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Introduction 



The materials included in this document were developed in response to comments and requests from teachers, adminis- 
trators and parents over the past two years. Generally, the field has expressed the desire for the Office of Special 
Education to develop a set of forms that meet the requirements of the Individuals with Disabilities Act (IDEA), that are 
written in everyday language, and that incI^KJe an explanation of the purposes of the forms and directions for how to use 
them. In addition to these considerations, the Department developed forms and directions that meet the requirements for 
both school-aged programs and for Early Childhood Special Education (ECSE) programs for children ages thrae and four 
so those school districts who provide both ECSE and school age programs and services have a uniform, consistent set of 
forms with as little duplication as possible. 

Department staff developed drafts of the forms during the fall and winter of 1 991 -92. Twenty-five district special education 
directors reviewed the drafts, evaluated their content and effectiveness, and suggested nrxxiifications. Ten of these 
districts conducted field tests of the forms during the spring of 1992. The drafts of the forms were revised during the 
summer of 1992 using the responses received from these districts. 

The forms and directions included in this document will need to be revised in the future. Federal and state laws may 
change; the federal monitoring process to be conducted during 1 992-93 may require modifications; and new ideas for 
formatting and directions nnay emerge as districts use this document. However, in deference to the needs expressed by 
people in the field, the Department is publishing this document now. 

The forms presented in this document include ones that meet the IDEA requirements, and include optional forms for other 
special education procedures. However, a placement procedures form is not included here but is included in a technical 
assistance paper on placement and least restrictive environment (LRE) that will be published by the Department at a later 
date. 



Using the Document 



The forms and directions in this document are organized in chronological order from the referral of a student through the 
development of the student's lEP and, after LRE and placement decisions are made, through any changes to the 
student's evaluation, lEP and/or placement. Two identifiers are used for the forms: 

R# Forms identified with an "R" ^required) and a number contain procedures and documentation that are 
required by federal and state law. 

0# Forms identified with an "O" (optional) and a number contain procedures and documentation for 
special education that, though not required specifically by law. have been requested from the field. 

Each form follows a two-page format: 

Left-Facing Page This page contains the form number and name, an explanation of the purposes 
of the form including any legal authority reference, and directions for complet- 
ing the form. 

Right-Facing Page This page contains a copy of the form. At the top of each right-facing page, 
there is a space to indicate the date that the form was completed. 

The forms contained in this document are available on diskette for the IBM or Macintosh. Specific software will be re- 
quired for districts to use the diskettes. For further information or to order a diskette, please call the Office of Special 
Education, 378-3598. 
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Referral for Special Education 
Form 01 



Instructions 



Purpose 

This form is used to: 

• gather information regarding the student's suspected disability for special education; 

• document the request for a special education evaluation; and 

• assist the multidisciplinary team to plan evaluations. 
Directions 

1 . Enter student's conrjplete legal name; do not use a nickname. 

2. Enter the nnonth, day and year the student was born. 

3. Enter the complete name of the school. 

4. Enter the student's Social Security number, (optional) 

5. Enter the present grade of the student. 

6. Enter the name of the parent, guardian, or surrogate parent. 

7. Enter the phone number(s) of the parents for (w) work and (h) home. 

8. Enter the address of the parent or guardian. 

9. Enter the nsime of the referring person. 

10. Enter the referring person's phone number. 

1 1 . Check the specific area of concern. Please attach work samples, information or evidence that will help the MDT plan 
an evaluation. 

12. Please review the cumulative folder and behavkjral file for pertinent information and enter appropriate information. 

1 3. Describe any interventions, such as extended time to complete assignments, shorten assignments, peer tutoring, 
individualized instruction, etc., used to try to remediate the problem as these facts are very helpful in planning the 
evaluation. 

14. Describe the actfon the MDT will take, such as speecManguage evaluation, SED evaluation, no evaluation, refer to 
building child study team for classroom interventions. 

15. Indicate who will act on the referral and the date when this will be completed. 

16. Indicate the date the parent, guardian or surrogate parent was notified of this referral including month, day and year. 




Date Initiated by District 

Mo Day Yr 



Referral for Special Education 
Form 01 



® 



student Name ;^^! Birth Date (mo/day/yr) 

rGu 



(2) 



School.® SS#_® Grade^ 



® © ® 
Parent or Guardian Name Phone: w/ h/ 



Address 

(9) ^ 
Referring Party ^ Phone __ 



(Q) 1 . Check the specific area of concern. Next to each area of concern Is listed the work samples, Infomnation or evidence that 
will help the MDT plan an evaluation. Please provide the MDT with this information. 

Cognitive development/mental abilities — standardized test scores 

□ Reading — fluency rate, unit tests, coinprehension work samples, achievement test scores 

D Written Language — examples of composition (best, worst, typical), dictation, copying (near and far), spelling tesis 
Math — work sanfiples, achievement tests, fact fluency rates 

Oral Language and Speech — description of the speech or language problem (receptive or expressive) 
Classroom Perfornnance — grades in areas of concern, tests, work samples, rate of work completion 

□ Study Skills — description of organizational skills, grades, use of texts 
Social Behavior — behavioral referrals, anecdotal history, observations 
Motor skills — description of skill level in PE, writing sample 
Hearing 

O Vision 

n aher 

@ 2. Review the cumulative folder and behavioral file for pertinent information: 

Previous educational history in area of concem 



Previous report card(s) 

Group achievement tests 

Attendance/Health . 

Primary language 

© 3. Describe any Interventions used to try to remediate the problem 



CAII referrals mutt be f Hied out in full and accompanied by a current signed parent 
consent form (Form R19) for exchange of information and pertinent records. 

Action by MDT: 
© Describe what action will be taken 

@ Indicate who will take the action and when 

@ Indicate the date the parent was notified of this referral (nrK>/day/yr) 

Form 581-5148A>X (New ^^f92) 
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Parent Notification of Team Referral 
Form 02 

Instructions 

Purpose 

This form is used to document parent notification of concern regarding their child's school performance after the referral 
form (Form 01) has been completed and prior to a team meeting. 

Directions 

1 . Enter the name of the parent, guardian, or surrogate parent. 

2. Enter student's complete legal name; do not use a nickname. 

3. Describe the difficulties that the student has been having in objective terms. For example, "Student X has 22 talkouts 
per day, five offfce referrals, and completes 50 percent of his work " as opposed to subjective terms, "Student X is the 
worst student in my class." 

4. Describe exactly what has been tried to remediate the difficulties such as individualizing instruction, one-to-one 
assistance, or other strategies that may have been tried. 

5. Enter the month, day and year of the meeting. 

6. The person sending the letter signs his/her name here. 

7. Enter the title of the person signing the letter. 

8. Enter the address and phone number where the individual writing the letter may be reached. 



Enclosure: Parental Rights 



Date Initiated by District 

Mo Day Yr 



I 
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Parent Notification of Team Referral 
Form 02 



Dear 



© 



Your child,® , has been referred to the school's 

referral team. 

The purpose of the team is to develop a plan to help students who are experiencing difficulty in the 
classroom. Your child has been experiencing the following difficulties: 



The classroom teacher has tried the following to assist your child: 

0 



A member of the referral team will contact you after the meeting to be held on® 



If you would like further information, please call me. (mo/day/yr) 
Sincerely, 

Signature 



Title 



® 



Address ®_ 
Phone ® 



Students who jre experiencing substantial academic or social difficulty in school may 
need a special education evaluation. If you feel your son or daughter requires such 
an evaluation, you may request one through the referral team. The building referral 
team may also recommend such an evaluation. I have enclosed a brochure that 
explains your rights regarding such an evaluation if you or the referral team believe 
one is necessary. An evaluation will not be done without your written consent. 



Fnciosure: Parental Rights 



Form 581-5148B-X (New 11/92) 
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Prior Notice and Consent for Initial Evaluation 
Form R1 (Page 1 of 2) 

Instructions 

rurpos9 

This form is used to: 



• obtain and document parental consent for an initial special education evaluation to be conducted; 

• meet \he requirements of 34 CFR 300.504 (a), 34 CFR 300.505, and OAR 581 -1 5-075 regarding the need for a 
written notice when an evaluation is proposed; 

• meet the requirements of 34 CFR 300.504 (b) and OAR 581 -1 5-039 regarding consent for conducting a pre- 
placement evaluation; and 

• obtai;. written consent baforc the initial evaluatbn is conducted. It is the first of two written consents required in 
the special education process. The second is prior to initial placement into special education. See 34 CFR 
300.504(b) and OAR 581-15-039. 

NOTE: Form R'< 8 can be used as the prior notice rather than page 1 of this form. Both forms meet the regulations. 
Fonn R18 is vnore generic while this form is specific to prior notice for initial evaluation. 



Directions 



1 . Enter student's complete legal name; do not use a nicknarrc. 



2. Enter the approximate number of days needed to complete the evaluation. While there are not regulations specifying 
the exact number of days to complete an evaluation, the Department recommends 60-90 days. 

3. Explain why this evaluation is being proposed. 

4. Explain what other options were considered prior to this referral for special education services such as: 

• Chapter 1 sen^ices 

• pre-referral classroom accommodations 

• any other programs or services available without the need for services from special education. 

5. Explain why the above were rejected. 



6. Use this section, if necessary, to provide additional reasons why the multidisciplir jry team felt that this student 
needed services which are only available through special education. 

7. This section meets the requirements for 34 CFR 300.505 and OAR 581 -15-075. The law requires a description of 
each evaluation procedure, test, record, or report the team uses as a basis of the proposed evaluation. Indicate the 
areas to be tested from the list below. You must name and describe each test used. Acronyms must be explained. 

intelligence hearing personalrty/emotional/behavior 

vocational vision physical/occupational therapy/adaptive PE 

obsen^ations medical/health academic achievement 

speech/language adaptive behavior other 



8. The person sending the letter signs his/her name here. 



9. Enter the title of the person signing the letter. 



1 0. Enter the phone number where the individual writing the letter may be reached. 



This form is continued on pages 8-9. 



Date Initiated by District 

Mo Day Yr 



Prior Notice and Consent for Initial Evaluation 
Form R1 (Page 1 of 2) 



Dear : 

As you know, ® has been referred for assessment or 

(StudMif s Full Nam«) 

evaluation to determine eligibility for special education services. We refer to this as an educational evaluation. 

The results will help us teach your child. It is expected that this evaluation will be completed within ® 

days. 

0 We plan to evaluate your child because: 



0 Other options we considered were: 



® We decided against those options because: 



® Any other additional information considered by the multidisciplinary team: 



0 The evaluation procedures, assessment, and/or tests we plan to use include the following: 



Enclosed is a copy of Parental Rights. If you have any questions, would like to discuss this further, or wouM 
like nrMDre informatton, please contact me. 

Sincerely, 



Signature 
Titled 



Phone ® 

FofmS81-S1S0B-X (N«w 7/92) pag« 1 



Prior Notice and Consent for Initial Evaluation 
Form R1 (Page 2 of 2) 

instructions 

7. This form must be signed and dated by the parent/guardian/surrogate parent or adult student prior to the implemen- 
tation of the evaluation. 

8. If this section is completed do not implement the evaluation. Note: A reason for refusal is not required. 

9. Enter the name and address of the person to whom the parent should send the signed form. 

1 0. Enter the date this form is received. 

1 1 . Place a copy of this form in student's file. 

NOTE: Once this written consent is received from the parent, it only applies for this initial evaluation. You will not need to 
obtain consent for ensuing evaluations exciept for intelligence or personality testing; you need only notify the parent that 
you are going to reevaluate their child. (See form R17.) (OAR 581 -21-030) 

Enclosure: Parental Rights 



Date Initiated by District 

Mo Day Yr 



Prior Notice and Consent for Initial Evaluation 
Form R1 (Page 2 of 2) 

Instructions: Please complete either the top or bottom portion of this page. Your signature indicates that 
you received and understand the enclosed explanation of your rights and that you give or do not give 
permission for the evaluation to begin. We cannot proceed without your consent. Please call if you have 
any questions. 



CONSENT FOR INITIAL EVALUATION 



I give my permission for the evaluation to begin. I understand that my consent is voluntary and that it may 
be revoked for any reason during the initial evaluation process. 

® ® 



Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adult Student 

= Of? = 



NO CONSENT FOR INITIAL EVALUATION 



Please complete this section and sign here if you do not give permission for the evaluation (optional). 
I do not give permission for the initial evaluation. My reason(s) foltow: 



® ® 

Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adult Student 

Please return this form to® at ® 



Date received in district 



Mo Day Yr 

Enclosure: Parental Rights 
(0)cc: Student File 

Form 581 -51 50B-X (New 7/92) page 2 
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statement of Eligibility — Visual Impairment 
Form R2 

Instructions 

Purposo 

This form is used to: 

• document that the student meets the eligibility criteria for visual impairment; 

• meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the multidisciplinary team to sign the report and indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for visual impairment and needs special education. 

4. Check off each eligibility requirement for visual impairment that this student meets. 

5. Check off whether this is the primary or secondary disabling condition. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determinatbn. 

7. Indicate the date that initial eligibility was established. 

8. Indicate the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 
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Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Visual Impairment 
Form R2 



® student Name Birth Date (nrxVday^r) 

(D School Grade 



® O The multidisciplinary team has determined that the above-named student is not Qligible for special educa- 
tion in the category of visual impairment. 

G The ^nuttidisciplinary team has determined that the above-named student is eligible for and noods special 
education in the category of visual impainfront. The determination is based upon one or more of the 
following eligibility requirements: 

0 O The student's residual acuity is 20/70 or less in the better eye with correction. 

O The student's visual field is restricted to 20 degrees or less in the better eye. 

O The student has an eye condition, either an eye pathology or a progressive eye disease which, in the 
opinion of the ophthalmologist or optometrist, is expected to reduce either acuity or field to the 
criteria stated above. 

n The student is unable to be adequately tested or demonstrates inadequate functional vision. 
(D Disability: O Primary O Secondary 

(D Signatures of Team Members Title Agree Disagree 



□ 


n 


□ 


□ 


□ 


□ 


□ 


n 


□ 


□ 


□ 


□ 



© Date initial eligibility established 
® Date eligibility re-established 



® Attachments: 

O Ophthalmology or optometry report (required) 

O Functional vision assessment report or informal observation (required) 

n Other information when the minimum requirements do not adequately assess the problem (optional) 
@ cc: Student Rle 



Form 581-6148E-X (N©w1 1/92) 



11 

O 1 : 



ERIC 



statement of Eligibility — Hearing Impairment 
Form R3 

Instructions 

Purpose 

This form is used to: 

• document that the student meets the eligibility criteria for hearing impairment; 

• meet the requirements of 34 CFR 300.5 and OAR 581 -15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the muttidisciplinary team to sign the report and indicate whether or not each men^ber agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for hearing impairment and needs special education. 

4. Check off each eligibility requirement for hearing impairment that this student meets. 

5. Check off whether this is the primary or secondary disabling condition. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determination. 

7. Indicate the date that initial eligibility was established. 

8. Indicate the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 



Date Initiated by District 

Mo Day Yr 



Statement of Eligibility Hearing Impairment 
Form R3 



0 student Name Birth Date (nrK>/day/yr) 

(D School Grade 



(3) CD The multidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of hearing impairment. 

□ The multidisciplinary team has determined that the above-named student is eligiblo for and noods special 
education in the category of hearing impairment. The determination is based upon one or both of the 
following eligibility requirements: 

0 O The student has a pure tone average loss of 25dbHL or greater in the better ear for frequencies of 
500. 1000, and 2000 Hz or a pure tone average loss of 35dbHL or greater in the better ear for 
frequencies of 3000, 4000, and 6000 Hz. The loss can be sensorineural or conductive, if the con- 
ductive loss has been determined to be currently not treatable by a physician (see attached report 
from licensed audiologist). 

□ A student with unilateral hearing impairment will be considered for eligibility on an individual basis if 
the student has a significant educational deficit that can be attributed to the hearing loss. 

0 Disability: O Primary O Secondary 



0 Signatures of Team Members Title Agree Disagree 



□ 


□ 




n 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



© Date initial eligibility established 

© Date eligibility re-established 

0 Attachments: 

O Audiological report (required) 
O Physician's statement (required) 

□ Other information when the minimum requirements do not adequately assess the problem (optional) 
@ cc: Student RIe 



Form S81«S14eF'X (New11/92) 
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Statement of Eligibility — Speech/Language Impairment 

Form R4 

instructions 

Purpose 

This form is used to: 

• document that the student meets the eligibility criteria for speech/language impairment; 

• meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establi^ eligibility for one of 
the federal disabling conditions in order for the student to receive special education sen/ices; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the muttidisciplinary team to sign the report and indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for speech/language impairment and needs special educa- 
tion. 

4. Check off each eligibility requirement for speech/language impairment that this student meets. 

5. Check off whether this is the prinr^ry or secondary disabling condition. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determination. 

7. Indicate the date that initial eligibility was established. 

8. Indicate the date that eligibility v^ar. re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 



Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Speech/Language Impairment 

Form R4 

® Student Name Birth Date (mo/day/yr) 

(D School Grade 

® C3 The muttidisciplinary team has determined that the above-named student is not etigiblo for special educa- 
tion in the category of speech/language impairment. 

C3 The muttidisciplinary team has determined that the above-r^med student Is or jible for and neods special 
education in the category of speech/language impairment. The determinatior< ^ based upon one or more 
of the following eligibility requirements: 

0 □ Articulation DisordGr — The student, given a test of articulation competence following developmen- 
tal norms, exhibits disordered misarticulations of one or more phonenr^es and the articulation disorder 
interferes with communication, arx] calls attention to itself. 

Voico Disorder — The student demonstrates chronic vocal characteristics that deviate in at least 
one of the areas of pitch, quality, intensity, and/or resonance (see attached physician's statement). 

CI Fiuoncy Disorder — The student demonstrates an interruption in the rhythm and/or rate of speech, 
which is characterized by hesitations, repetitions, and/or prolongations of sounds, syllables, words, 
or phrases and the disorder interferes with communication and calls attention to rtsetf. 

O Language Disorder — The student demonstrates a significant delay in one or wore of the foltowing 
areas as indicated by standard tests and/or language samples such to interfere with the student's 
educational progress: 

□ phonology O morphotogy O pragmatics 

syntax semantics 

© Disability: O Primary O Secondary 

(g) Signatures of Team Members Trtle Agree Disagree 

□ □ 



□ □ 



□ n 



□ □ 



□ □ 



(7) Date initial eligibility established ©Date eligibility re-established 

® 

Attachments: 

O Language sample (optior^al) □ Speech and language assessment (required) 

□ Hearing screening (required) □ Statement by an otolaryngologist or other physician (required) 

O Other information when the minimum requirements do not adequately assess the problem (optional) 

® cc: Student RIe 
Form SavS148G-X (N«wl1/92) 
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statement of Eiigibility — Orthopedic impairment 

Form R5 

instructions 

Purposo 

This form is used to: 

• document that the student meets the eligibility criteria for orthopedic impairment; 

• meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the multidisciplinary team to sign the report and indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for orthopedic impairment and needs special education. 

4. Check cff whether the student meets each eligibility requirement for orthopedic irrpairment. 

5. Check off whether this is the primary or secondary disabling condition. 

6. Have each MOT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determinatton. 

7. Indicate the date that initial eligibility was established. 

8. Indicate the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 



Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Orthopedic Impairment 

Form R5 

® student Name Birth Date (mo/day/yr) 

© School Grade 

(D D The muttidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of orthopedic impairment, 

G The multidisciplinary team has determined that the above-named student is eligible for and needs special 
education in the category of orthc sdic impairment. The determination is based upon both of the following 
eligibility requirements: 

The student has a motor disability and requires special education. 
D The condition is pemnanent or is expected to last for nrwre than sixty (60) calendar days. 
® Disability: C\ Primary □ Secondary 

(g) Signatures of Team Members Title Agree Disagree 

n n 

n n 

□ n 

n n 

n n 

n n 

© Date initial eligibility established 

Date eligibility re-established 

® Attachments: 

n statement by pediatrician or other physician (required) 
L I Motor assessment (required) 

□ Other infornr^tion when the minimum requirements do not adequately assess the problem (optional) 
® cc: Student RIe 



Form 581-5148H-X (New1l/92) 
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Statement of Eligibility and MDT Report — Learning Disability 

Form R6 

Instructions 

Purposa 

This form is used to: 

• document that the student meets the eligibility criteria for learning disability; 

• meet the requirements of 34 CFR 300.5 and OAR 581-1 5-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the muttidisciplinary team to sign the report and indicate whether or not each menfiber agraes or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade, 

3. Check off whether the student meets the eligibility criteria for learning disability and needs special education. 

4. Check off whether the discrepancy/deficit is a result of any of the factors listed. 

5. Check what areas are affected. 

6. Indicate the date of the classroom observation, the time, who conducted the observation, and that person's title. 

7. indicate the relevant behavior noted and the relationship of that behavior to the student's academic functioning. 

8. Indicate any educationally relevant medical findings. 

9. Check off whether this is the primary or secondary disabling condition. 

1 0. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determination. If an MDT member disagrees, then he or she must attach a statement presenting his/her 
conclusions. 

1 1 . Indicate the date that initial eligibility was established. 

12. Indicate the date that eligibility was re-established. 

13. Check off ail rtems that are attached to the form. 

1 4. Place a copy of this form with all attachments into the student's file. 
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Date initiated by District ^ 

Mo Day Yr 



Statement of Eligibility and MDT Report — Learning Disability 

Form R6 

© student Name Birth Date (nrio/day/yr) 

(D School Grade 



® □ The muttidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the categcry of leaming disability. 

0 The discrepancy or deficit is primarily the result of: 

n A visual, hearing, or motor disability □ Emotional disturbance 

□ Mental retardation □ Environmental, cultural, or economic disadvantage 

® O The muttidisciplinary team has detennined that the above-named student is eligible for and needs special 
education in the category of leaming disability. The determination is based upon the following eligibility 
criteria. 

(5) There is a severe discrepancy between achievement and intellectual ability which is not correctable without 
special educatton and related services in one or rnore of the following areas: 

□ Oral expression □ Reading comprehension □ Basic reading skills 

□ Listening comprehension □ Math calculations □ Math reasoning 

□ Written expression 

And/or there is evidence of a deficit in one or more of the following areas which prevents the child from 
profiting adequately from regular classroom methods ar^d materials without special education: 

n Perception □ Memory □ Language 

n Conceptualization □ Motor skills □ Control of attention 

® Classroom obsen/ation: Date__ Time 

By- Title 



(7) Relevant behavior noted and the relationship of that behavior to the stuu^nt's academic functioning: 



(D Educationally relevant medical findings, if any: 
® Disability: □ Primary □ Secondary 

0 Signatures of Team Members Title Agree Disagree 
□ □ 

□ n 

□ n 

□ □ 

® Date initial eligibility established @ Date eligibility re-established 

© Attachments: 

□ Observation reports (required) □ General intelligence assessment results (required) 

□ Academic/achievement assessment results (required) □ Recommendations by the MDT (optional) 

□ Physician's statement (if necessary) □ Other information 

n Assessment results as appropriate: health, vision, hearing, social & emotional status, communicative status and 
motor abilKies (required) 

® cc: Student File 
Form 581 >Sl4ei-X (Newl 1 /92) 
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statement of Eligibility — Serious Emotional Disturbance 

Form R7 

Instructions 

Purpose 

This form is used to: 

• document that the student meets the eligibility criteria for serious emotional disturbance; 

• meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the multidisciplinary team to sign the report and indicate whether or not each nfiember agrees or 
disagrees with the eligibil'ity determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for serious emotk)nal disturbance and needs special 
education. 

4. Check off the eligibility requirement(s) the student meets for serious emotional disturbance. 

5. Check off whether this is the primary or secondary disabling condition. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determination. 

7. Indicate the date that initial eligibility was established. 

8. Indicate the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 
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Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Serious Emotional Disturbance 

Form R7 

© Student Name Birth DpXb (mo/day/yr) 

(D School Grade 

d) O The multidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of serious enrvDtional disturbance. 

CD The multidisciplinary team has determined that the above-named student is eligible for and needs special 
education in the category of serious emotional disturbance. The determination is based upon the following 
eligibility requirements: 

® The student's enfX)tional problems shall have existed over an extended period and to such a degree as to 
significantly interfere with the student's educational progress, and the student exhibits one or more of the 
following: 

O An inability to learn at a rate commensurate with the student's intellectual, sensory-motor and physical develop- 
ment. 

O An inability to establish or maintain satisfactory Interpersonal relationships with peers, parents, or teachers. 
O A variety of excessive behavior ranging from hyperactive, impulsive responses, to depression and withdrawal. 
O Inappropriate types of behavior or feelings under normal circumstances. 

O A tendency to develop physical syr^toms, pains, or fears associated with personal, social, or school problems. 

Students who are socially maladjusted may usA be identified as seriously enr^otionally disturi^ed unless the 
student also meets the eligibility criteria listed above. 

(D Disability: O Primary O Secondary 

© Signatures of Team Members Title Agree 

□ 

□ 

□ 

□ 

□ 

(Z) Date initial eligibility established ® Date eligibility re-established 

® Attachments: 

□ Physician's staten^ent (required) □ Observation report (required) □ Psychological report (when appropriate) 

□ Other information when the minimum requirements do not adequately assess the problem (optional) 

®cc: Student RIe 



Disagree 

□ 
□ 
□ 
□ 
□ 



Form 581-5148J-X (Naw11/92) 
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statement of Eligibility — Mental Retardation 
Form R8 

Instructions 

Purposo 

This form is used to: 

• document that the student meets the eligibility criteria for mental retardation; 

• meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the muitidisciplinary team to sign the report arKl indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Diroctions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for mental retardation arKl needs special education. 

4. Check off whether the student meets each eligibility requirement for mental retardation. 

5. Check off whether this is the primary or secondary disabling condition. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determinatbn. 

7. indk^ate the date that initial eligibility was established. 

8. Indk^ate the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 
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Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Mental Retardation 
Form R8 



© student Name Birth Date (nrw/day/yr) 

(D Schcx)! Grade 

d) n The multidisciplinary team has determined that the above-rtamed student is not eligible for special educa- 
tion in the category of mental retardation. 

O The multidisciplinary team has determined that the above-rtamed student Is eligible for and needs special 
education in the category of mental retardation. The determination is based upon all of the following 
eligibility requirements: 

® O The student's intelligence test score is two or wore standard deviations below the mean on a stan- 
dardized intelligence test administered in accordance with OAR 581-15-072. 

n The student has deficits in adaptive behavior coexistent with impairments in intellectual functioning. 

n The student's developmental level or educational achievement is significantly below age or grade 
norms. 

n And, it has been determined that the student's educational problems are not prinnarily the result of 
sensory disabilities arxl/or physical factors. 

(D Disability: O Primary O Secondary 

® Signatures of Team Members Title Agree Disagree 

n n 

n n 

n □ 

n n 



(Z) Date initial eligibility established 

(5) Date eligibility re-established 

® Attachments: 

m Standardized individual int&iligence test results (required) 
ni Statement by pediatrician or other physician (required) 
ni Developn^ntal history (required) 

n Other information when the minimum requirements do not adequately assess the problem (optional) 
ni Standardized irxJividual educatiorial performance test results (required) 
ni Adaptive behavior test results (required) 



® cc: Student File 

Form 581-5148K-X (Nftw11/92) 
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statement of Eligibility — Autism 
Form R9 

Instructions 

PurpoM 

This form is used to: 

• document that the student meets the eligibility criteria for autism; 

• meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education sen/ices; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the multidisciplinary team to sign the report and indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for autism arvd needs special education. 

4. Check off the eligibility requirement(s) the student meets for autism. 

5. Check off whether this is the primary or secondary disabling condition. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determination. 

7. Indk^te the date that initial eligibility was established. 

8. Indk:ate the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 
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Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Autism 
Form R9 



© student Name Birth Date (mo/day/yr) 

(2) School Grade 



The multidisciplinary team has determined that the above-named student fs not oligiblo for special educa- 
tion in the category of autism. 

O The multidisciplinary team has determined that the above-named student is eligiblo for and needs special 
education in the category of autism. The determination is based upon having four of the five indicators 
listed below: 

® a The student exhibits impaired or deviant comprehension and/or use of language. 

a The student exhibits impaired abilities to relate to people or the environment. 

C3 The student exhibits or previously exhibited disturbances in responses to sensory stimuli. 

a The student exhibits or previously exhibited disturbances in developmental rates and/or sequences. 

a The student exhibits a significant rating on a standardized autism rating scale. 

D And. it has been determined that the student's educational problems are not primarily the result of sensory 
disabilities and/or other physical problems. 

(D Disability: O Primary CI Secondary 

(D Signatures of Team Members Title Agree Disagree 

□ □ 

□ □ 



□ □ 

□ □ 



® Date initial eligibility established 

(5) Date eligibility re-established 

® Attachments: 

Developmental history (required) 
n Observatbn reports (3 - 20 minutes each required) 

□ Speech and language assessment report of functional communication (required) 

□ Physician's statement (required) 

□ Other information when the minimum requirements do not adequately assess the problem (optional) 
® cc: Student Rle 

Form 581-5148L-X (Now1iy92) 
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statement of Eligibility — Deaf/Blind 
Form RIO 

Instructions 

Purpose 

This form is used to: 

• document that the student meets the eligibility criteria for deaf/blind; 

• meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the multidiscipiinary team to sign the report and indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for deaf/blind and needs special education. 

4. Check off the eligibility requirement(s) the student meets for deafA)lind. 

5. Check off whether this is the primary or secondary disabling conditfon. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determinatton. 

7. Indicate the date that initial eligibility was established. 

8. Indk^te the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

10. Place a copy of this form with all attachments into the student's file. 
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Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Deaf/Blind 
Form RIO 



® Student Name Birth Date {nrK>/day/yr) 

(D School Grade 

(3) n The muKidisciplinary team has determined that the above-named student is not eligiblo for special educa- 
tion in the category of deaf/blind. 

□ The multidisciplinary team has determined that the above-named student is oligibia for and noods special 
education in the category of deaf/blind. The determination is based upon one or more of the following 
eligibility requirements: 

® O The student meets the criteria for visual and hearing impairment in accordance with OAR 581-15-051 
per attached documentation (R2 and R3). 

□ The student exhibits inconsistent or i.iconclusive responses during hearing and/or vision evaluations. 

n The student exhibits inc^ .distent responses to auditory and/or visual stimuli in the environment. 

The student has degenerative pathology or disease that will affect vision and/or hearing acuity. 

Continuation of eligibility status for wore than one year for a student suspected of deaf/blind will require 
a written statement by the multidisciplinary team concerning the status of the suspected visual or 
auditory impairment. The statement will confirnr^deny/continue the student's eligibility status based upon 
behavioral and observational data compiled over the period of the review [OAR 581-1 5-051 {9)(d)]. 

(5) Disability: O Primary O Secondary 



(D 



Signatures of Team Members Title 



Agree 


Disagree 


□ 


n 


□ 


□ 


□ 


□ 


□ 


n 


□ 


□ 


□ 


□ 



(Z) Date initial eligibility established ® Date eligibility re-established 

® Attachments: 

n Form R2 arxi attachments (required if first box is checked) 

□ Form R3 and attachments (required if first box is checked) 

□ Written statement of student's visual or auditory impairment status (required if eligibility is mo e than 
one year) 

® cc: Student RIe 
FormSei -5148M-X (Nawl 1/92) 
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statement of Eligibility — Other Health Impairment 

Form R11 

Instructions 

Purpose 

This form is used to: 

• document that the student meets the eligibility criteria for other health impairment; 

^ meet the requirements of 34 CFR 300.5 and OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibility was established and the date that the eligibility is re-established; and 

• provide a place for the multidisciplinary team to sign the report and indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for other health impairment and needs special education. 

4. Check off whether the student meets each eligibility requirement for other heaKh impairment. 

5. Indicate the student's health impairment (such as HIV AIDS, diabetes, ADHD). 

6. Check off whether this is the primary or secondary disabling condition. 

7. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determination. 

8. Indicate the date that initial eligibility was established. 

9. Indicate the date that eligibility was re-established. 

1 0. Check off all items that are attached to the form. 

1 1 . Place a copy of this form with all attachments into the student's file. 
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Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Other Health Impairment 

Form R1 1 



© student Name Birth Date (mo/day/yr) 

(D School Grade 



(D □ The muttidisciplinary team has detemiined that the above-named student is not oligible for special educa- 
tion in the category of other health impairment. 

The multidisciplinary team has determined that the above-named student is eligiblo for and neods special 
education in the category of other health impairment. The determination is based upon the following 
eligibility requirements: 

The student's health condition requires special education. 
□ The student's condition is permanent or is expected to last for more than sixty (60) calendar days. 
(D The student's "health impairment" is . 



(D Disability: O Prinr^ary CJ Secondary 

0 Signatures of Team Members Title Agree Disagree 



□ 


□ 


□ 


□ 




□ 


□ 


□ 


□ 


□ 


□ 


□ 



(D Date initial eligibility established 

(D Date eligibility re-established 

® Attachments: 

CJ Assessment results showing the impact of the student's health impairment on his/her educational 

performance (required) 
CJ Physician's statement (required) 

□ Other information wiien the minimum requirements do not adequately assess the problem (optional) 
© cc: Student Rie 



Form S81-S148N-X (N«w1 1/92) 
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statement of Eligibility — Traumatic Brain ln]ury 

Form R12 

Instructions 

Purpose 

This form is used to: 

• document that the student meets the eligibility criteria for traumatic brain injury; 

• meet the requirements of 34 CFR 300.5 arxJ OAR 581-15-051 regarding the need to establish eligibility for one of 
the federal disabling conditions in order for the student to receive special education services; 

• document the date that initial eligibiPrty was established and the date that the eligibirrty is re-established; and 

• provide a place for the muttidisciplinary team to sign the report and indicate whether or not each member agrees or 
disagrees with the eligibility determination. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. Enter the student's date of birth. 

2. Enter the school that the student attends and the student's grade. 

3. Check off whether the student meets the eligibility criteria for traumatic brain injury and needs special education. 

4. Check off whether the student meets each eligibility requirement for traumatic brain injury. 

5. Check off whether this is the primary or secondary disabling conditfon. 

6. Have each MDT member sign the form, indicating his/her title, and whether or not he/she agrees or disagrees with 
the eligibility determination. 

7. Indicate the date that initial eligibility was established. 

8. Indicate the date that eligibility was re-established. 

9. Check off all items that are attached to the form. 

1 0. Place a copy of this form with all attachments into the student's file. 
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Date Initiated by District 

Mo Day Yr 



Statement of Eligibility — Traumatic Brain Injury 
Form R12 



Birth Date (mo/day/yr) 

Grade 

® n The muttidiscipiinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of traumatic brain injury. 

O The multidisciplinary team has determined that the above-named student Is eligible for and needs special 
education in the category of traumatic brain injury. The determination is based upon both of the following 
eligibility requirements: 

0 □ The student had a traumatic brain injury which adversely affects educational performance and 
requires special educatbn. 

n The condition is pern^nent or is expected to last for more than 60 calendar days. 

(5) Disability: O Primary O Secondary 

0 Signatures of Team Members Title Agree Disagree 

□ □ 

□ □ 



□ □ 



□ □ 

□ □ 

□ □ 



® Date initial eligibility established ® Date eligibility re-established 

(9) Attachments: 

Psychological test results (required) 

□ Motor test results (required if student exhibits motor impairments) 

□ Speech/language test results (required if student exhibits communication disorders) 

□ Obsen/ation reports (2 required) 

□ Adaptive behavior test results (required) 

O Pre-injury performance information (required) 

□ Physician's statement (required) 

LJ Psychosocial test results (required if student exhibits changed behavior) 
@ cc: Student RIe 



© Student Name 
(2) School 



Fomi 58VSl4eO'X (Newl 1/92) 
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Physician's Statement 
Form R13 

Instructions 

Purpose 

This form is used to: 

• meet the requirements of OAR 581 -15-051 regarding the need for a physician's statement to help determine 
eligibility for special education and related services. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. 

2. Enter the student's date of birth. 

3. Checkoff the suspected disability{ies). 

4. The person sending the form to the physfcian signs here. 

5. Enter the address and phone number where the physician can reach the person sending the form. 

6. Send a copy to the student's physrcian. Keep a copy in the student's file until the signed copy from the physician is 
returned. Once the signed copy is received, attach it to the appropriate Statement of Eligibility form (Forms R2-12) 
and put it in the student's file. 
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Date Initiated by District 

Mo Day Yr 



Student 



Physician's Statement 
Form R13 



Birthdate®. 



Physician, please exanrtine the student in relation to the suspected disabling condition which has been checked and provide the 
infornnation requested for that condition. 



VISUAL IMPAIRMENT®. 
Yes No 



Diagnosis: _ 
Comnnents: 



The student's residua! acuity is 20/70 or less in 

the better eye with conrection. 

The student's visual field is restricted to twenty 

degrees or less In the better eye. 

The student has an eye condition, either eye 

pathology or progressive eye disease, that is 

expected to reduce either acuity or field to one 

of the above criteria. 

Student is unable to be adequately tested but 
demonstrates inadequate functional vision. 



HEARING IMPAIRMENT® 

is 



Is Not 



The student's conductive hearing loss is or is 

not currently treatable. 

The use of amplification is or is not appropri- 

ate. 



Diagnosis: _ 
Comments: 



SPEECH/LANGUAGE IMPAIRMENT^ 

Yes No 



Diagnosis: _ 
Comments: 



The student has a voice disorder or other 
speech and language problem. 



SERIOUS EMOTIONAL DISTURBANCE® 
Are Are Not 



Diagnosis: _ 
Comments: 



There are/are not physical factors contributing 
to the student's educational problems. 



DEAPmUND ® 
Are Are Not 



Diagnosis: _ 
Comments: 



There are/are not medical conditions affecting 
vision and hearing. 



MENTAL RETARDATlONCgT 
Are Are Not 



Diagnosis: _ 
Comments: 



There are/are not physical factors contributing 
to the student's educational problems. 
There are/are not sensory factors contributing 
to the student's educational problems- 



LEARNING DISABILITY^ 
Are Are Not 



Diagnosis: _ 
Comments: 



The student's learning disability is the result of 
a visual, hearing, motor disability, mental 
retardation, or emotional disturt>ance. 



_®_ 



ORTHOPEDIC IMPAIRMENT. 

Is Is Not 

The student has a motor disability. 

The condition is permanent or expected to last 

for more than 60 calendar days. 
Diagnosis of motor disability or description of motor limitations: 



Comments: 



TRAUMATIC BRAIN INJURY ®_ 

Yes No 



Diagnosis: _ 
Comments: 



The child had a traumatic brain injury which 
adversely affects educational performance and 
requires special education. 
The condition is permanent or is expected to 
last more than 60 calendar days. 



AUTISM® 
Are 



Are Not 



Diagnosis: _ 
Comments: 



There are/are not physical factors contributing 
to the student's educational problems. 



OTHER HEALTH IMPAIRMENT®. 
Yes No 



Diagnosis or description of health impairment. 



The health impairment is permanent or 
expected to last for more than 60 days. 



Comments: , 



Please aion and return to the Special Education staff at the school indicated below. 

Name w 

Address.® 

Phone ® 



Physician's Sionature Cg) 
Form 581~514BP>X (Newl 1/92) 



. Date ®_ 
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Prior Notice and Consent for Initial Placement Into Special Education 

Form R14(Page1 of 2) 

Instructions 

Purposo 

This page of the form is used to: 

• obtain and document parental consent for an initial placement of their child in special education; and 

• to meet the requirements of 34 CFR 300.504, 34 CFR 300.505, OAR 58M 5-039 and OAR 58M 5-075. 

This form is to ba used for placement Into Special Education, not a particular program or school. 

NOTE: Form R18 can be used as the prior notice rather than page 1 of this form. Both forms meet the regulations. 
Form RIB is more generic while this fomi is specific to prior notice for initial placement. 

Directions 

1 . Enter student's complete legal name; do not use a nicknanne. 

2. Justify why placement is needed. This should correspond to the justification of need for special education reported in 
any evaluation report. 

3. Explain what other options were considered prior to this recommended placement in special education such as: 

• Chapter 1 sen^ices, 

• classroom accommodations, 

• other programa^'services that do not require special education, and/or 

• other special education services that may have been considered. 

4. Explain why the options which were considered were deemed not feasible or inappropriate. 

5. Use this section, if necessary, to describe any additional information that the multidisciplinary team considered in 
making its decision. 

6. The law requires you to list a description of any procedures, tests, records or reports your team uses as a basis of a 
proposed placement. List and/or describe each relevant one used. Please explain acronyms. 

7. The person sending the letter signs here. 

8. Enter the title of the person signing the letter. 



This form is continued on pages 36-37. 
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Date Initiated by District 



Mo Day Yr 



Prior Notice and Consent for initial Placement into Special Education 

Form R14 (Page 1 of 2) 



Dear. 



The multidisciplinary team has found ® eligible to receive 

special education services. These services will be described in the Individualized Education Program (lEP) which 
will be written for your child. The multidisciplinary team recommends placement in special education. 

We recommend placement in special education because: 

(D 



Other placerr{3nx .>>tions we considered: 



We rejected these <. . >i nj-, r *ecause: 
© 



Additional infomiation considered by the multidisciplinary team: 



The following procedure(s). test(s), record(s) or report(s) were relevant to the proposed placement of your child in 
special education: 

® 



Enclosed is a copy of Parental Rights. If you havo any questions, would like to discuss this further, or would like 
more informatfon, please contact me. 

Sincerely. 

Signature 

Title ^5) 

Address ^ 

Phone (£) 



Form Sai-5148Q'X (Nftwl 1/92) pagg 1 



Prior Notice and Consent for Initial Placement into Special Education 

Form R14 (Page 2 of 2) 

Instructions 



7. This section must be signed and dated by the parent/guardian/surrogate parent or adult student prior to the imple- 
mentation of any services and placement into special education. 

8. If this section is completed do not implement the lEP. NOTE: A reason for refusal is not required. 

9. Enter the name and address of the person to whom the parent should send the signed form. 

10. Enter the date this form is received. This Is a very Important date. 

1 1 . When it is returned, place a copy of this form in student's file. 

NOTE: Once this written consent is received from the parent, it applies to the Initial placemont Into special education. 
After the next lEP meeting, if the special education placement is going to be changed, the parents are notified of the 
proposed change of placement. They do not have to consent to it, and if they wish to prevent the placement, they must 
file for a due process hearing. 

Enclosure: Parental Rights 
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Date Initiated by District 

Mo Day Yr 



Prior Notice and Consent for initial Placement into Special Education 

Form R14(Page2of 2) 



Instructbns: Piease complete either the top or bottom portion of this page. Your signature indicates that 
you received and understand the enclosed explanation of your rights and that you give or do not give 
permission for this placement into special education. We cannot proceed without your consent. Please 
call if you have any questions. 



CONSENT FOR INITIAL PLACEMENT 



I give my permission for placement into special education as described on page 1 of this form. I under- 
stand that my consent is voluntary and that it may be revoked for any reason during the initial placement 
process which ends at the time the next lEP is written. 

^ (D 

Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adult Student 



OR 



NO CONSENT FOR INITIAL PLACEMENT 



Please complete this section and sign here if you do not give permission for this placement, (optional) 
I do not give permission for this placement. My reason(s) for not giving permission are: 



® ® 

Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adult Student 

Please return this form to® at 

Date roceived in district ^ 



Mo Day Yr 



Enclosure: Parental Rights 
© cc: Student File 

Form 5ai-5148Q-X (N«Wl 1/92) pag« 2 
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Notice of Individual Education Program Meeting 
Form R15 



Instructions 



Purpose 

This form is used to: 

• document that the parent was invited to participate in the devebpment of the individual education program (lEP) at 
a time and place convenient to parent; 

• document that the parent who would be participating in the lEP meeting was notified as per 34 CFR 300.345 and 
OAR 581-15-067; 

• document that the required participants were invited to the lEP meeting as prescribed in 34 CFR 300.344 and OAR 
581-15-066; and 

• document that the parent was notified that he/she was invited to bring other participants to the lEP meeting. 
Directions 

1 . Enter student's complete legal name; do not use a nickname. 

2. Enter the day of the week, date, time and place where you propose to hoW the lEP meeting. NOTE: The lEP must 
be devetoped within 30 days after the muftidisciplinary team (MOT) meeting at which the student was detem^ned 
eligible for special education services as per 34 CFR 300.343. This date can be found on the Statenient of Eligibility 
Fomis R2-R12. 

3. Enter the name and telephone number of the person who can be contacted by the parent. This coukJ be a clerical 
person. 

4. Enter date by which parent must notify the contact person that he/she will need to make other arrangements in order 
to participate in the lEP meeting. 

5. Enternamesand titles/positbns of those who are invited to lEP meeting. Required participants are: (1) a represen- 
tative of the school district who is qualified to provkJe/supen^ise special educatk>n servk^es and who is authorized to 
allocate resources, (2) the student's teacher, (3) parent(s), (4) student, if appropriate, and (5) other people at the 
discretfon of the parent/school. NOTE: For an initial lEP meeting, a member of the evaluation team must be present. 

6. Enter the signature of the person sending the form. Send the completed form to the parent(s) within a reasonable 
amount of time prior to the meeting. ODE recommends 7-10 days. 

7. Enter the title of the person sending the form. 

8. Enter the address and phone number where the indivklual writing the letter may be reached. 

9. Place copy of this form in student's file. 



Enclosure: Parental Rights 



ERIC 
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Date Initiated by District 

Mo Day Yr 



Notice of Individual Education Program Meeting 
Form R15 



Dear. 



Tnis is to invite you to a meeting to develop or review an individual education program (lEP) for 

(Students Full Namo) 

An lEP is a plan designed to address the special needs of your child. The development of the lEP will be 
based on information from a variety of sources including the most recent evaluation, progress reports, 
and test results. If you would like to receive these documents or any other portion of your chikl*s educa- 
tbnal records prior to the lEP meeting, please contact me. 



The lEP meeting is scheduled for 

® at© 



® 



_.at 



(Day) 



(Date) 



(Tima) 



(Ptaca) 



If this is not a convenient time or locatton, please let 



® 



know 



at 



® 



by©. 



(Nama) 



(Phona) 
ways you can participate. 

The people invited to attend are: 

Name 

® 



(Data) 



. and we will reschedule the meeting or talk about other 



Position 



If you plan to bring other people with you to this meeting or plan to tape record the meeting, please let me 
know. 

Sincerely, 

Signature ® Title ® 

Address ® 

Phone® 

Enclosure: Parental Rights 
® cc: Student File 

Fofm sei-Sl4eS-X (Nawl 1/52) 
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Individual Education Program 
Form R16a (Page 1 of 4) 

Instructions 

Purpose 

Page 1 of this 4-page form is used to: 

• comply with 34 CFR 300.346. 34 CFR 300 Appendix C. and OAR 581 -1 8-068 which mandate the contents of the 
individual education program (lEP); and 



• comply with 34 CFR 300.344 and OAR 581-51-066 which mandates the participants at the lEP meeting. 



Directions 



1 . Enter student's complete legal name; do not use a nickname, initials, or last name of the foster parent or a person 
acting as a parent. 

2. Enter date of birth including month, day and year, and age of the student at the time of the lEP meeting. 

3. Enter the date special education eligibility was established including month, day and year. 

4. Enter the date of the initial lEP meeting including month, day and year. 

5. Enter the actual date this lEP was finalized including nrx>nth, day and year. 

6. Enter next annual review date which is one year from the date this lEP was finalized. 

7. Enter the third year reevaluation date which is at least three years from the date initial eligibility was established. 

8. Enter student identification number, if your district uses them, or the student's social security number. 

9. Indicate the grade the student is in. 

10. Write in the school that the student attends, including the address, city, zip code. 

1 1 . Enter name and position of participants. Each participant can sign or the lEP meeting coordinator can fill in the name 
and position of the participants. Be sure to include "other agency" representatives for transition services. 



12. Graduation information section: Mark one box either standard diploma or other. If you have checked other, please 
write in the type of certifk^ate or diploma the student is antfcipated to eam. List number of credits presently accrued 
toward graduatk)n and the number of credits required. Rll in the projected graduatbn date including month, day and 
year. 



13. Special educatk>n servk:es to be provkled: First, check off each specially designed sen^k^e or related sen^rce needed 
by the student. Then, in the first column list the amount of time in minutes or hours per day or week that each servk:e 
will be provided. In the second column list when the servfce will begin including month, day and year. In the third 
column list how long it is anticipated that the sen^rce will be needed such as Ihree weeks," "nine months" or "one 
year." In the fourth column list a person and/or an agency who will be providing each servrce. It is not necessary to 
name a person. However, naming a role/agency such as "speech pathotogist/ESD" or "visk)n specialist/regtonal 
program" woukJ be appropriate. In the fifth column, the lEP team considers the need for extended school year 
sen/kjes for each area of specially designed sen/ice and related servfces that have been checked for an iridividual 
student. Please refer to your distrk^t's procedures for detenmining ESY services. 



14. Extent of partk:ipatk)n in regular education program: Write in percent of time spent in regular educatfon program or 
list the academk: and nonacademk: partrcipatbn of the student. For example, "75% of the time in regular classroom" 
or "musfc, PE, art, lunch, recess in the regular program." 
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Continued on pages 42-47. 
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Date Initiated by District 

Mo Day Yr 



Stud«nf s Name 

Last 

Birth Date (mo/day/yr) @ 



Rrst 



Individual Education Program 
Form R16a (Page 1 of 4) 

Parttcipants in lEP MMting O 



-Age® 



Ml 



Date Spedal Education ^ 
Eligibility Established (mo/day/yr) 



Date of initial lEP (mo/day/yr) 



Date of lEP Meeting (mo/day/yr) 



Next Annual Review 
Due Date (mo/day/yr) ® 



Three-year Reevaluation^^^ 
Due Date (mo/day/yr) 00 

Student ID #/SS # (5) 

Grade ^ 



Attending School 

Address 

City, 2ap 



Special Education Services to Be Provided 

^ Amount of 



Specialty Deeigned Servicee 

Cj Reading 

□ Math 

O Written Language 
O Physical Education 
O Behavioral 

□ Speech/Language 
Q Vocational Education 
n Transition Services 

□ Other 



Service (per 
day/week, etc.) 



Related Servlcee 

O Transportation 

O Counseling 

O Physical Therapy 

O Occupational Therapy 

O Psychological 

□ Speech/Language 
O Audiology 

□ School Health Sen/ices 

□ Social Work 
O Recreation 

O Educational Interpreter 

□ Assistive Technology 
O Transition Services 

□ Other 



Student's Teacher 



District Representative/Title 



Projected 
Dates of 
Initiatkm 



Parent(s) 



Student, When Appropriate 



Other/Title 



Other/TitJe 



Other/Title 



High School Only (graduation information) ^ 

Diploma □ Standard □ Other 

Current Number of Credits Toward Graduation 

Number of Credits Required 

Projected Graduation Dale 



Anticipated 

DurBtK>n 
of Services 



Provider. LEA, 
ESD, Regional 
Program or Other 



Extended 
School Year 
Services 



Extent of Participab'on In Regular Educationdj ) % of time spent in regular education program 
OR list academic and nonacademic classes and activities 

Form 581-5148T-X (Newl 1/92) page 1 



page 1 of _ 
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BEST COPY AVAILABLE 
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Individual Education Program 
Form R16b (Page 2 of 4) 

Instructions 

Purpose 

Page 2 of this 4-page form is used to: 

• comply with 34 CFR 300.346. 34 CFR 300 Appendix C. and OAR 581-15-068 which mandate that the lEP shall 
include a statement of the student's present levels of educational performance with annual goals, short-term 
objectives including criteria, schedule and evaluation procedures. Date achieved is optional. 

• meet the requirements of 34 CFR 300.18, 34 CFR 300.346, and ORS 343.195 regarding specifying a students 
preferences, interests and needs regarding transition and including transitbn activities on the lEP. 



Directions 

1 . Enter student's complete legal name; do not use a nickname. 

2. Enter the name of the area addressed in the goal such as reading, math, study skills, behavior, or transition. 

3. Enter the transition service for students 16 years and older and for students below age 16 whose need for transition 
servrces way include, but are not limited to postsecondary educatbn, vocational training, integrated empbyment, 
continuing and adult education, adult services, independent living, or community participation. If this does not apply 
to a particular student, enter "NA." 

4. Present Level of Educational Performance: Do not use test acronyms unless they are first explained. For example, 
write the name of the test followed by the abbreviation, such as the Wechsler Intelligence Scale for Children Revised 
(WISC-R) or Peabody Picture Vocabulary Test-Revised (PPVT-R). Present your findings in vocabulary that would be 
easily understood by a person not trained in the field of educatk>n. 

5. Student's Preferences, Interests, Needs Regarding Transition: Indicate the student's preferences, interests and 
needs as they relate to transition. For example, if the student wants to enroll in community college and become a 
mechanic, list that here. If this does not apply to a particular student, enter "NA." 

6. Annual Goal: There shcukl be a direct relationship between the annual goal and present levels of perfomiance. 
There shouki also be a relatbnship between the goal and the findings in the evaluation or goals in the last lEP, if this 
is an annual review. Use one page for each goal. 

7. Short-term objectives, criteria, evaluation procedures, schedule for review, date achieved: Write moro than one 
short-term objective for each goal to show how the goal will be accomplished. Use a numbering system to separate 
short-term objectives. Use more than one page if space does not altow you to write as many short-term objectives as 
are needed. Short-term objectives must contain a schedule for review. A short-term objective will also include the 
behavior and the criteria and may include the conditton. Evaluatk>n procedures should be listed for each short-term 
objective. You can use this form for data collection by indbating the date the objective was achieved (opttonal). 

I 



This form is continued on pages 44-47. 
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Date initiated by District 









Mo 


Day Yr 


Individual Education Program 
Form R16b (Page 2 of 4) 






Name® 


Area ® 








Transition Sen/ice® 




Present Level of Educational Perfornnance 0 










Student's Preferences, Interests, Needs Regarding Transition® 






Annual Goal ® 










® Short-term Objective(s) 


Criteria 


Evaluation 
Procedures 


Schedule 
for Review 


Progress/ 
Date Achieved 












Form 581 -51 48T-X (Ndwl 1/92) pagA 2 






Page 


of 
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Individual Education Program 
Modifications and Accommodations 
(Supplementary Aids and Services) 
Form R16c (Page 3 of 4) 

instructions 

Purpose 

The top part of Page 3 of this 4-page form is used to: 

• document compliance with 34 CFR 300 Appendix C, question 48, which mandates that when an eligible student 
with a disability is placed in a regular class program, niodifications and adaptations shall be nr^ade and described 
within the lEP, so that the pupil has a genuine opportunity to benefit from regular class placement. They shall be 
made in as many areas as needed, including instructional time, evaluation procedures, curriculum and materials 
adaptation, and other areas. Accomnrxxlations are required to be carried out and should be carefully considered. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. 

2. Describe the modifications and adaptations that will be necessary to ensure this student's successful participation in a 
regular class program. If a child will be in a program with nondisabled peers, this section probably will be very 
important to his/her success. You may use a printed checklist of accomnxxJations under this heading. 

Purpose 

The bottom part of page 3 of this 4-page form is optional and is used to: 

• assist teachers and consultants in the description and documentation of services provided. 
Directions 

3. Describe the characteristics of services provided. This is especially helpful if the student is placed in regular educa- 
tion class 100 percent of the time, but still requires some consultation or indirect services. 

• Consultation services are defined as teacher-to-specialist consultation. Examples include: 

consultation with staff to make program refinements; 
consultation with parents; 

technical assistance and training for team members; 

assisting with development, implementation and monitoring of an augmentative communication system; and 
assisting in finding funding sources for equipment. 

• Direct services are described in terms of nature and scope. Nature refers to the subject or skill area. Scope 
refers to the type or kind of service, condition, extent or range of service (i.e., individualized instruction, small 
group, large group, peer or volunteer assistance). 

• Indirect servrces are described as preparation of materials, building equipment, seeking servrces, and perhaps 
clerrcal. Examples of tasks might be obtaining books on tape, checking a student's grades, or enlarging the print 
on worksheets. Also, assessment of student progress, denrwnstrations, checking of equipment such as hearing 
aids or communication devices can be conskiered indirect services. 



This form is continued on pages 46 and 47. 
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Date Initiated by District 

Mo Day Yr 



Individual Education Program 
Modifications and Accommodations 
(Supplementary Aids and Services) 
Form R16c (Page 3 of 4) 

Name ® 



Please list all supplemental aids necessary to ensure the student's participation in his/her educational program. 
Goals and objectives may have modifications and adaptations included as a condition. In this event, listing them 
here again is unnecessary. 



Characteristics of Service (D 
• Consultation Services 



• Direct Services 



• Indirect Services 



Form 681-6148T-X (Newl 1/92) pago 3 



-Of. 
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Individual Education Program 
Responsibility for Transition Services 
Form R16d (Page 4 of 4) 

Instructions 

Purposa 

Page 4 of this 4-page form is used to: 

• document what agency is responsible for implementing transition sen^ices for an individual student as per 
34 CFR 300.18. 34 CFR 300.346. 34 CFR 300.347, and ORS 343.195. 

• document what transition sen/ices are being provided for the student as per 34 CFR 300.18, 34 CFR 300.346, and 
ORS 343.195. 

Directions 

1 . Enter student's complete legal name; do not use a nickname. 

2. List the responsibilities for the parent/student for each short-term objective relating to transition from Form R 16b — 
Page 2 of the lEP. 

3. List the responsibilities for the school district for each short-term objective relating to transition from Form R 16b — 
Page 2 of the I EP. 

4. List the appropriate adult agency and the responsibilities for that agency for each short-term objective relating to 
transition from Form R 16b — Page 2 of the lEP. 
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Date Initiated by District 

Mo Day Yr 



Individual Education Program 
Responsibility for Transition Services 
Form R16d (Page 4 of 4) 



Name 



TEAM MEMBER RESPONSIBILITIES 



SHORT-TERM 
OBJECTIVES 


PARENT/STUDENT 


SCHOOL DISTRICT 


ADULT AGENCY 

(list agoncy as woil as 
rosponsibititias) 


OBJECTIVE 1 


(D 


(D 


0 


OBJECTIVE 2 








OBJECTIVE 3 








OBJECTIVE 4 








OBJECTIVE 5 








OBJECTIVE 6 









Form 581-51 <aT-X (N»w1 1/92) paga 4 
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Prior Notice of Reevaluation and/or 
Consent for Intelligence or Personality Testing 
Form R17 

Instructions 

Purpose 

This form is used to: 

• meet requirements of 34 CFR 300.504(a), 34 CFR 300.505 and OAR 581 -1 5-075 which mandate that the district 
provide the parent with an explanation regarding why it plans to reevaluate, what options were considered and why 
any of the options were rejected; and 

• meet the requirements of OAR 581 -21 -030(2)(a) which mandates that before administering individual intelligence 
tests or personality tests, districts shall inform parents and get consent in writing. 

NOTE: Form R18 can be used as the prior notice form rather than this form. Both forms meet the regulations. However, 
if Form R18 is used, consent must be granted on a separate form if intelligence or personality testing are planned. 

Directions 

1 . Check the box or boxes that apply. You may end up checking both if ycu want to do intelligence and/or personality 
testing in your reevaluation. Prior notice must always be given. Consent is only needed on this form if the district 
plans to conduct an individual intelligence test or personality tests as part of the three-year evaluation. 

2. Enter student's complete legal name; do not use a nickname. 

3. Indfcate reasons for the reevaluatfen by checking a box next to the explanation whfch best describes the reason for 
this reevaluatbn. 

4. If this is a required three-year reevaluation. provWe this as the reason why no other options were considered prior to 
conducting this reevaluatton. If the muttidisciplinary team is considering a significant change in programming/place- 
ment, explain what program/placement options have been tried and/or those that do not seem feasible. 

5. If this is a required three-year reevaluation, explain that no options will be considered until the results of the reevalua- 
tk)n are reviewed. If you are consWering a signiffcant change in program/placement, provWe a description of any 
option^> that were considered and reasons why those optfons were rejected before it was decided that a significant 
change of placement must be considered. 

6. Add any other relevant informatton here. 

7. This sectfon meets the requirements for 34 CFR 300.505 and OAR 581-15-075. The law requires a description of 
each evaluation, procedure, test record or report used as a basis of a proposed evaluation. Indicate the areas to be 
tested from the list below. You must name and describe each test used. Acronyms must be explained. 

intelligence, hearing, personality/emotfonal/behavior. physical/occupational therapy, adaptive PE. 
academfc achievement, speech/language, adaptive behavior, vocational, medical/health, observatfons, 
visfon, other 

8. This box is checked onV if notfce is required. Parent signature is not required for reevaluation unless the district 
conducts an indivkiual intelligence test or personality tests as part of the reevaluation. 

9. Check this box if coni^ent is required because an individual intelligence or personality testing is needed. 

10. This sectfon must be signed and dated by the parent/guardian/surrogate parent/adult student before an intelligence 
or personality test Is given. 

1 1 . Place a copy of this form in the student's file. 
Enclosuro: Parental Rights ^8 



t 



Date Initiated by District 

Mo Day Yr 



® 



Dear 



□ Prior Notice of Reevaiuation and/or 

□ Consent for Intelligence or Personality Testing 

Form R17 



is currently receiving special education 



As you know 

services. We plan to evaluate your child because: 
0 n We are required to consider your child's eligibility for special education every three years. 

CI We need more information for program planning. 

n We are considering a significant change of placement. 

□ Other 



Other placement options v/e considered 

© 

We deckled against these optk>ns because 

® 

Any other additfonal information considered by the multkiisciplinary team 

® 



This reevaiuation n>ay result in (1) your child continuing in his/her present placement, (2) the lEP team recommend- 
ing a change in placeinent, or (3) a recommendatton that your child not receive services. 

The evaluatfon procedures, assessment, and/or tests we plan to use may include the following: 

© 



(D □ It is not necessary for you to sign this form and return; this is not an initial evaluation or indivkJual intelligence 
or personality testing. Thank you for assisting the school distrrct in meeting your child's educatton needs. 

® O Your written permissbn is required because this is an indivkJual intelligence or personality testing, 

I understand that the granting of consent is voluntary and may be revoked at any time. 
^ O Permission is given to evaluate. 
O Permission is denied to evaluate. 



ParMit/Guardian/Surrogatd/Adult Student 

Enclosure: Parental Rights 
cc: Student RIe ® 

Forni 681-6148Y.X (N«w1 1/92) 



Date 



Work Phone 



Home Phone 
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Prior Notice of Proposal or Refusal to Initiate a Change 

Form R18 



Instructions 

PurpoM 

This form is used to: 

• meet requirements of 34 CFR 300.504(a)(1), 34 CFR 300.505. and OAR 58M 5-075 which mandate that the 
district provide the parent with advance notice of the initiatten or refusal of a change in the identificatten. evaluation, 
placement, lEP. or in the provision of a free appropriate public education for the child, which contains an explana- 
tion regarding why it plans to initiate or refuse the change, what options were considered, and why any of the 
options were rejected; 

• meet the requirements of OAR 581 -21 -075 that parents be infomried about their procedural safeguards whenever 
they are notiified about an initiation or refusal to change the identification, evaluation, placement, lEP. or the 
provision of a free appropriate public education for their child; and 

• meet the requirement of OAR 581-15-075 which mandates that a comprehensive reevaluation is required when- 
ever there is a proposal to significantly alter a pupil's program or placement. 

NOTE: This form may be used for situatfons in which the student's placement/lEP changes or because the multidisci- 
plinary team has declared him/her no longer eligible and in need of special education services or where the individualized 
education program (lEP) team has decided that new lEP goals and objectives are needed or can be better nriet in an 
educational program or placement different from the current one. Form R1 may be used rather than this form for initial 
evaluation. Form R14 may be used rauier than this form for initial placement. Form R17 may be used rather than this 
form for reevaluation. 

Directions 

1 . Check the change that you are initiating. 

2. Enter student's connplete legal name; do not use a nickname. 

3. Indicate which team has made decision to initiate or refuse to change. Circle the team which made the decision. 
NOTE: A multidisciplinary team has to make the decision to change the placement from special education to basic/ 
regular educatk>n or any other change in placement. 

4. Describe the proposed change. 

5. Describe the reasons for the proposed change. Refer to cun-ent evaluatk>n information to make certain that reasons 
for the change are supported by the evaluatwn infomuitfon. 

6. Explain what optk>ns have been tried. Make certain that the options conskJered are supported by the evaluation 
informatk>n. 

7. Explain why those optk>ns did not seem feasible. Make certain that the optk>ns rejected are supported by the evalua- 
tk)n informatk)n. 

8. Add any other relevant informatfon here. Include a description of each evaluation procedure, test, record, or report 
used in the decision to initiate or refuse the change. 

9. The person sending the letter signs here. 

10. Enter the title of the person signing the letter 

1 1 . Enter the address and phone number where the indivkiual writing the letter may be reached. 

12. Place a copy of this form in student's file. 
Enclosure: Parental Rights 

erJc 
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Date Initiated by District 

Mo Day Yr 



Prior Notice of Proposal or Refusal to Initiate a Change 

FormRld 

Check all that apply: 0 

G Identification/Evaluation Gindividualized Education Program 

OPIacement OProvision of a Free Appropriate Public Education 

Dear : 



Based on recent evaluation information for _© , the 

(Stixtonf t Full Name) 

® lEP/multidisciplinary team (circle one) has determined the following change for your child from 
0 



The team decided on this change because: 

® 



Other options we considered were: 

® 



We rejected these options because: 



Additional information considered by the team including a description of each evaluation procedure, test, record or 
report: 

® 



Enclosed is a copy of Parental Rights. If you have any questions, would like to discuss this further, or would like 
more informaton, please contact me. 

Sincerely. 

Signature ^ Position ® 

Address 



Phone© 



Enclosuro: Parental Rights 
cc: Student File © 

Fo(m Sai -51 48Z-X (N«w1 1 /82) 
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Permission to Obtain and Release Information 
Form R19 

Instructions 

Purposo 

This form is used to: 

• obtain the parent signature in order to obtain or release information contained in the student's file; and 

• meet the requirements of 34 CFR 300.571 and 45 CFR 99.30 regarding parent consent to release confidential 
information. 

Directions 

1 . Enter the name of the parent, surrogate parent, or guardian. 

2. Circle "obtain", "release", or both if applicable. 

3. Enter student's complete legal name; do not use a nicknanr^. 

4. Enter your phone number. 

5. Enter yourname and title. 

6. Indicate the school, agency or person(s) who will release the information. 

7. Indicate the school, agency or person(s) who will receive the information. 

8. Enter the purpose or reason for the discbsure. 

9. Enter student's complete legal name; do not use a nickname. 

1 0. Enter student's date of birth. 

1 1 . Check off the information requested to be released. 

12. Enter the name and address of the person to whom the parent should send the signed form. 

13. Send a copy to the parent, surrogate parent, or guardian. Keep a copy in the student's file until the signed copy from 
the parent is returned. Once the signed copy is returned, place it in the student's file. 
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Date Initiated by District 

Mo Day Yr 



Permission to Obtain and Release Information 
Form R19 



Dear.^ : 

In order for us to (DobtairVrelease (drde one) information regarding your child, 

please complete and return one copy in the self-addre&sed, stamped envelope that is included and keep the other 
copy for your files. If you have questions, contact me at fi) . 

Sincerely, 

® 

Name of School District Contact Person Title of Schoc' District Contact Person 



PARENT PERMISSION TO OBTAIN OR RELEASE INFORMATION 



I, the undersigned, hereby request and authorize [school, agency{ies), or person] ® 



to release to ^ 



the info miat ion which I have indicated below, for the purpose of ^ 



Name of child^i Date of birth 



(0) O Official student academic/administrative records (identifying information, grade level completed, grades, class 
rank, attendance records, and group aptitude and achievement test results) 

O Medical and/or related health records 

O Psychological evaluations or social work reports 

□ Multkiisciplinaty team evaluations and related reports 
O Appropriate agency reports 

□ Individualized education program 
Others (specify) 



Signature of Parent. Legal Guardian, or Surrogate Parent Date 
Please return this form to Q. at <^ 



This roioaso form is valid forono year from dato of signature, unless specified otherwise. 



cc: Student Rle© 

Form 581-6148AA-X (N*w11/92) 
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School Officials Having Access to Student Records 

Form 03 

Instructions 

Purposa 

This form is used to: 

• meet the requirements of 34 CFR 300.572 regarding the school district keeping a list of those school employees 
who, because of their legitimate educational interest, may have access to personally identifiable information without 
consent from the parent, guardian, or 'student. 

Directions 

1 . Enter the current school year 

2. List those school employees and their positions who may have access to personally identifiable infomiatbn. 
This list may be posted on the file cabinet, in a file, or in a place where it is accessible to the "keeper of the records." 
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Date Initiated by District , 

Mo Day Yr 



School Officials Having Access to Student Records 

Form 03 

0 School Year 



Following is a current list of the names and positions of those school officials (including teachers) in the district who, 
because of their legitimate educational interest, may have access to personalty identifiable infomiation without 
consent from the parent, legal guardian, or eligible student. As required by the Buckley Amendment (45 CFR Part 
99.5), the school district student records policy specifies the criteria for determining which parties are "school offi- 
cials" and what the district considers to be **a legitimate educational interest." 

NOTE: The requirement to maintain a record of parties requesting or gaining access to a student's records does not 
apply to the following persons. 



Msmo 






Position 



































































































































































































Form 561-514aBB-X (U»wUI92) 
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Record of Request for or Disclosure of Student Records 

Form C4 



Instructions 

PurpoM 

This form is used to: 

• meet the requirements of 34 CFR 300.563 and 45 CFR 99.32 regarding the disclosure of student records. 
Directions 

This form should be completed by any person reviewing the student* s file except for disclosures to a parent or eligible 
student, requests by or disclosures to an authorized school employee, disclosures pursuant to the written consent of a 
parent or eligible student, or requests for or disclosures of directory information. 

A copy should not be kept in the student's file unless it is in a sealed envelope. This form may be inspected only by: a) 
the parent of the student, b) an eligible student, c) the school official and assistants who act as custodians of the records, 
and d) authorized parties who are responsible for auditing recordkeeping procedures of the district. 
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Date Initiated by District 

Mo Day Yr 



Record of Request for or Disclosure of Student Records 

Form 04 



student's Full Name 



Birth Date (nrvD/day/yr) 



As required by law, the school district maintains a record of all requests for and disclosures of personally identifiable 
information from the educational records of each student. The infomr^tbn below must be completed except for 
disclosures to a parent or eligible student, requests by or disclosures to an authorized school employee, disctosures 
pursuant to the written consent of a parent or eligible student, or requests for or disclosures of directory information. 



Legitimate Interest/Purpose of Party in Requesting or Obtaining Information 



NOTE: According to the Family Education Rights and Privacy Act, this record of disclosure may be inspected only 
by: a) the parent of the student, b) an eligible student, c) the school official and assistants who act as custodians of 
the records, and d) authorized parties who are responsible for auditing recordkeeping procedures of the district. 



Form S81>514eCC>X (Nawl 1/92) 



Party Requesting or Obtaining Information 



Date Access Granted 
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Appendix A 



Written Prior Notice 

Questions and Answers 

1 . Is writton prior notico roquirsd when the school conducts screening with all children In a school, grade or 
class? 

No. Such screening includes basic tests administered to or procedures used with all children in a school, grade, or 
class and does not require written prior notice. 

2. Is written prior notice required when a school proniotes a student from one grade to another? 

No. 

3. Is it necessary to provide written prior notice for assessing student progress for purposes of annual review 
of the lEP? 

No. You are merely assessing progress toward meeting goals and objectives and you are using testing data for the 
purposes of setting new goals and objectives. 

4. Is it necessary to send all written prior notices by certified or registered mail or to deliver them in person? 

No, only in contested cases. See the Attomey General's Model Rules of Procedures under the Administrative 
Procedures Act, ORS 183.030(4). 

5. Is there a requirement to provide written prior notice for the lEP meeting? 

No. The requirement for written prior notice describing the proposed action and informing parents of their legal 
rights does not apply to lEP meetings. However, the district is required to notify the parents in writing of the (1) 
purpose, (2) time, (3) place of the meeting, and (4) who will attend (OAR 581-15-067). 

6. Is it necessary to provide written prior notice when conducting the reevaluation as is required every three 
years? 

Yes, written prior notice is required. You are again determining whether a child has a disability as well as the nature 
and extent of special education services required. (Written parental consent is not required unless individual intelli- 
gence or personality testing is proposed according to OAR 581-21-030.) 

7. Is written prior notice required when changing the special education services (placement) which are speci- 
fied on the child's lEP (e.g., physical therapy, resource room help, adaptive physical education, self<on- 
tained classroom)? 

Yes. These changes will be developed with the parents in an lEP meeting, and written prior notice is required before 
implementing them. (Written parental consent is not required.) 

8. Is written prior notice required for a change in a child's long-term goals and/or short-term objectives? 

Yes. OAR 581-15-075 requires that written prior notice be given to parents prior to changing a studenfs lEP. 

9. Is written prior notice required when terminating a child from special education services? 
Yes. Termination constitutes a change in placement. (Written parental consent is not required.) 

1 0. What does "proposes to initiate or change Identification of the chiW mean? 

This means that the district is proposing to detemnine whether the child has a disability according to minimum criteria 
outlined in OAR 581 -15-051 or to determine that the child is not in need of special education services. 
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1 1 . What would satisfy tha roquiromant for writtan prior notica whan a district "proposas to Initiata or changa 
tha idantification of a child"? 

Written prior notice for evaluation, or reevaluation to establish the child's identification as disabled, or not disabled, 
can satisfy the requirennent. 

12. What ara tha most typical circumstances under which writtan prior notica is required? 

• Before initial evaluation. 

• Before reevaluation — as required every three years or vnore frequently if conditions warrant or if the child's 
parent(s) or teacher requests an evaluation. 

• Before initially placing a child in any program of special education vices. 

• Before making a change in placement (e.g.. services specified in the lEP such as adaptive P.E., speech therapy, 
resource room). 

• When proposing to initiate or change the identification of a child. 

• Before terminating a child from special education services. 

• When refusing a parental request to initiate or change the identification, evaluation, or placement of a child. 

• Before a change in the student's long-term goals and/or short-term objectives. NOTE: Under the requirements of 
PL 94-142. written notice and consent are required for both p{ .^-placement evaluation and initial placement. 
However, only written notice is required for reevatuations. changes in placement, or any other action which the 
agency proposes or refuses to take with respect to the identificatfon, evaluation, or educational placement of the 
chikJ, or the provisk>n of a free appropriate public educatbn to the chikJ. 

13. As related to tha raquiramants for prior notica, what ara soma examples of "a description of any options tha 
school district considered and the reasons why those options ware rejected**? 

• The distrfct considered Chapter I placement but felt that the child's needs could not be fully met in that program, 
and that the student shouW be evaluated for eligibility to receive special educatbn services. 

• The distrfct considered a change in placement or an lEP change (in lieu of reevaluatfon) but decided that the 
student's needs shouki be re-assessed. 

• The distrkJt conskiered terminatfon instead of a change in placement but deckled that the student needed the 
support of itinerant services. 

14. Should tha Children's Services Division (CSD) be provided with writtan prior notica for children under their 
guardianship? 

PL 94-142 does not require that anyone other than the parent or surrogate parent, be provided with written prior 
notfce. However, since CSD often has a need to be involved when a chiW under their guardianship is physically 
nr>oved from one placement to another (e.g., from one building to another or to an alterr^tive school placement), it 
would be appropriate to inform CSD when such changes are being proposed. This is a nr^atter of keeping CSD 
informed of changes which might affect their responsibility for the care and n^intenance of the child. Notifk:ation. 
whfch need not be a formal notice, shouki be made to the local CSD office branch manager. 

15. What does ''changing or refusing to change the provision of a free appropriate public education" mean? 

It means changing or refusing to change the child's special educatk>n and related services which: 

a. are provided at pubKic expense, under pubPic supervisk>n and direct k>n. and without charge; 

b. meet the standards of the Oregon Department of Educatk>n (i.e.. OAR 581-15-005 through 581-15-500); 

c. include elementary and secondary school educatfon; and 

d. are provkied in conformity with an lEP. 
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Appendix B 



Written Parental Consent 
Questions and Answers 



1. Is it necessary to have separate prior notice and parental consent forms? 

No. These forms may be combined. The three circumstances requiring parental consent (pre-placement evaluation, 
initial placement, and administration of an individual intelligence test or test of personality) also require prior notice. 
It may be nfK>re efficient administratively to combine the two into a single form. 

2. Should a copy of the prior notice and parental consent be kept? 

It is suggested that these be kept as a means to document that procedural safeguards of notice and consent have 
been followed. 

3. Is it required that specific tests be listed by name on the parental consent form for evaluation? 

Yes. Under PL 94-142. a parent must be "fully informed of all infomrtation relevant to the activity for which consent is 
sought . . Thus, in obtaining consent for pre-placement evaluation if the agency plans to give a particular test to a 
child, the parents must be fully informed about that test. In cases where the actual tests to be given to a child are 
not known in advance of the testing situation, the agency must give parents a description of the general kinds of 
tests that will be used (e.g., an indivkJually administered test of general intelligence, such as the Wechsler Intelli- 
gence Scale for ChiWren or the Stanford-Binet Intelligence Scale). 

4. What happens if a parent refuses to grant written consent for pre-placement evaluation or initial placement? 

The distrrct could initiate a hearing under OAR 581-15-081 . Or, the distrfct could abide by the parent's wishes, but it 
is suggested that the district document the parent's refusal in a statement signed by the parent outlining the servrces 
whrch were recomnr^ended and refused. NOTE: When parental refusal is encountered, it would be a matter of best 
practrce for distrk^t representatives to meet with the parent to thoroughly discuss the proposed actbn and possible 
alternative action to avoid refusal on the basis of parental misunderstanding. 

5. Are there any circumstances under which a district may conduct a pre-placement evaluation or initially 
place a child without written parental consent? 

Yes, if as a result of a hearing, a final order under OAR 581-15-088 has been issued determining that the evaluation 
or placement is appropriate, then written parental consent is not necessary. 

6. Is it necessary to obtain written parental consent when conducting the reevaluation as is required every 
three years? 

Consent is not required unless an individual intelligence test or test of personality is administered in whrch case 
written consent is required under OAR 581-21-030. (Written prior notrce is always required for reevaluatton.) 

7. Is written parental consent required when changing the child's special education placement (i.e., the special 
education services which are specified on the child's lEP such as physical therapy, resource room help, 
adaptive physteal education, self-contained classroom)? 

No. Written parental consent is not required for any changes occurring after the chiW is once receiving any special 
educatk>n services. (Written prior notbe is required.) 

8. Is written parental consent required when evaluating a child to determine eligibility to receive services 
under an additional disabling condition (e.g., a child who is receiving services as Educable Mentally Re- 
tarded and who the distrtot wants to evaluate for a physical handicap)? 
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No. The only evaluation requiring written parental consent is the pre-placement evaluation which means the evalua- 
tion preceding the child's first placement in any program of special education services. However, written parental 
consent must always be obtained whenever the child is givers an individual intelligence test or a test of personality. 



NOTE: After written parental consent is obtained for a child to be evaluated for the first time (pre-placement evalua- 
tion) and is again obtained for the child to receive any special education service for the first time (initial placement), 
consent is not required again for any change in program services or placement, or for any future evaluation unless 
the child is later to be given an intelligence test or a test of personality which always requires written parental con* 
sent. 

It appears that when the law was written, it was assumed that once the child was identified as disabled, a smooth progres- 
sion would follow: annual review of the lEP with the parents, prior written notice for any changes in services developed in 
the lEP meeting, and reevaluation with prior written notice every three years. 

There are, however, other circumstances which might occur and the law does not seem to provide adequately for them. 
Districts may, therefore, wish to obtain written parental consent for circumstances which do not fit the smooth progression 
assumed in the law. For instance, a child may be terminated from special education services and later referred for 
evaluation for another disability. Although the law suggests that written parental consent is not required for evaluation or 
placement, the district might choose to obtain it. in fact, districts might choose to obtain written parental consent any time 
a child is evaluated for an additional disability even though the law does not require it. 
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63 



Date Initiated by District 

Mo Day Yr 

Referral for Special Education 

Student Name Birth Date (mo/day/yr) 

School SS# Grade 

Parent or Guardian Name Phone: w/ " / 

Address 

Referring Party Phone 

1 . Check the specific area of concern. Next to each area of concern is listed the work samples, information or evidence that 
will help the MOT plan an evaluation. Please provide the MOT with this information. 

Cognitive development/mental abilities — standardized test scores 
O Reading — fluency rate, unit tests, comprehension work sanrHDies. achievement test scores 
O Written Language — examples of composition (best, worst, typical), dictation, copying (near and far), spelling tests 

□ Math — work samples, achievement tests, fact fluency rates 

D Oral Language and Speech — description of the speech or language problem (receptive or expressive) 
O Classroom Performance — grades in areas of concern, tests, work samples, rate of work completion 

□ Study Skills — description of organizational skills, grades, use of texts 
Social Behavior — behavioral referrals, anecdotal history, observations 

□ Motor skills — description of skill level in PE, writing sanrvple 

□ Hearing 

□ Vision 

□ Other . 

2. Review the cumulative folder and behavioral file for pertinent information: 

Previous educational history in area of concern 



Previous report card(s) 

Group achievement tests 

Attendance/Health 

Primary language 

3. Describe any interventions used to try to remediate the problem 



All referrals must be filled out in full and acconipanied by a current signed parent 
consent form (Form R19) for exchange of information and pertinent records. 



Action by MOT: 

Describe what action will be taken. 



Indicate who will take the action and when 



Indicate the date the parent was notified of this referral (mo/day/yr) 
Form 581-5148A-X (Now 11/92) 
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Date Initiated by District 

Mo Day 

Parent Notification of Team Referral 



Dear : 

Your child, , has been referred to the school's 

referral team. 

The purpose of the team is to develop a plan to help students who are experiencing difficulty in the 
classroom. Your child has been experiencing the following difficulties: 



The classroom teacher has tried the following to assist your child: 



A member of the referral team will contact you after the meeting to be held on 

If you would like further information, please call me. (mo/day/yr) 

Sincerely, 



Signature 
Title 



Address . 
Phone 



StiKiBnts who BfB experiencing substantial acadQmIc or social diWculty In sch 
need a special education evaluation. If you feel your son or daughter requires such 
an evaluation, you may request one through the referral team. The building referral 
team may also recommend such an evaluation. I have enclosed a brochure that 
explains your rights regarding such an evaluatiutt if you or tSte referral team i}elleve 
one Is necessary. An evaluation will not be done without your written consent 



Enclosure: Parental Rights 



Form 581-5148B-X (Ngw 11/92) 




BEST COPY AVAIlfflLE 



Date Initiated by District 

Mo Day Yr 



Prior Notice and Consent for Initial Evaluation 

(page 1) 



Dear : 

As you know, has been referred for assessment or 

(StLKtonts Full Nam«) 

evaluation to determine eligibility for special education sen/ices. We refer to this as an educational evaluation. 

The results will help us teach your child. It is expected that this evaluation will be completed within 

days. 

We plan to evaluate your child because: 



Other options we considered were: 



We decided against those options because: 



Any other additional information considered by the multidisciplinary team: 



The evaluation procedures, assessment, and/or tests we plan to use include the following: 



Enclosed is a copy of Parental Rights. If you have any questions, would like to discuss this further, or woukJ 
like more infomfiatfon, please contact me. 

Sincerely, 



Signature 

Title 

Phone _ 



Form 581-5150B-X (New 7/92) page l 



Date Initiated by District 

Mo Day Yr 



Prior Notice and Consent for Initial Evaluation 

(page 2) 



Instructions: Please complete either the top or bottom portion of this page. Your signature indicates that 
you received and understand the enclosed explanation of your rights and that you give or do not give 
permission for the evaluation to begin. We cannot proceed without your consent. Please call if you have 
any questions. 



CONSENT FOR INITIAL EVALUATION 



I give my permissbn for the evaluation to begin. I understand that my consent is voluntary and that it may 
be revoked for any reason during the initial evaluation piocess. 



Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adult Student 

i OR ^^^^^^^^^^^^^^= 



NO CONSENT FOR INITIAL EVALUATION 



Please complete this section and sign here if you do not give permission for the evaluation (optional). 
I do not give permission for the initial evaluation. My reason(s) follow: 



Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adutt Student 

Please return this form to at 



Date received In district 

Mo Day Yr 

Enclosure: Parental Rights 
cc: Student RIe 

Form 581 -5150B-X (New 7/92) pag« 2 



Date Initiated by District 

Mo Day Yr 

Statement of Eligibility — Visual Impairment 



student Name Birth Date (mo/day/yr) 

School Grade 

O The multidisciplinary team has determined that the above-named student is not oligible for special educa- 
tion in the category of visual impairment. 

O The multidisciplinary team has determined that the above-named student is eligible for arxi needs special 
education in the category of visual impairment. The determination is based upon one or nrK>re of the 
following eligibility requirements: 

O The student's residual acuity is 20/70 or less in the better eye with con-ection. 

□ The student's visual field is restricted to 20 degrees or less in the better eye. 

O The student has an eye condition, either an eye pathology or a progressive eye disease which, in the 
opinion of the ophthalmologist or optometrist, is expected to reduce either acuity or field to the 
criteria stated above. 

□ The student is unable to be adequately tested or demonstrates inadequate functional vision. 
Disability: O Primary CJ Secondary 

Signatures of Team Members Title Agree Disagree 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 

□ □ 



Date initial eligibility established 

Date eligibility re-established 

Attachments: 

Ophthalmology or optometry report (required) 
□ Functional vision assessment report or informal observation (required) 

O Other information when the minimum requirements do not adequately assess the problem (optional) 
cc: Student File 



Form 581-5148E-X (N«w11/d2) 



Date Initiated by District 

Mo Day Yr 

Statement of Eligibility — Hearing Impairment 



student Name Birth Date (mo/day/yr) 

School Grade 



n The multidisoiplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of hearing impairment. 

D The muRidisciplinary team has determined that the above-named student is eligible for and needs special 
education in the category of hearing impairment. The detemfiination is based upon one or both of the 
following eligibility requirements: 

n The student has a pure tone average loss of 25dbHL or greater in the better ear for frequencies of 
500, 1 000, and 2000 Hz or a pure tone average loss of 35dbHL or greater in the better ear for 
frequencies of 3000, 4000, and 6000 Hz. The loss can be sensorineural or conductive, if the con- 
ductive loss has been determined to be currently not treatable by a physician (see attached report 
from licensed audiologist). 

n A student with unilateral hearing impairment will be considered for eligibility on an individual basis if 
the student has a significant educational deficit that can be attributed to the hearing loss. 

Disability: O Primary O Secondary 

Signatures of Team Members Title Agree Disagree 
□ □ 

. □ n 

. □ □ 

□ □ 

• . □ □ 

□ □ 

Date initial eligibility established 

Date eligibility re-established 

Attachments: 

Audiological report (required) 

□ Physician's statement (required) 

□ Other information when the minimum requirements do not adequately assess the problem (optional) 
cc: Student File 



Form 581-6148F-X (N9W11/92) 
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Date Initiated by District 

Mo Day Yr 

Statement of Eligibility — Speech/Language Impairment 



student Name Birth Date (mo/day/yr) 

School Grade 

G The multidisciplinary team has determined that the above-named student is not eiigiblo for special educa- 
tion in the category of speech/language impairment. 

□ The muitidisciplinary team has determined that the above-named student is eligible for and noods special 
education in the category of speech/language impairment. The determination is based upon one or more 
of the following eligibility requirements: 

□ Articulation Disorder — The student, given a test of articulation competence following developmen- 
tal norms, exhibits disordered misarticulations of one or more phonemes and the articulation disorder 
interferes with communication, and calls attention to itself. 

Voice Disorder — The student demonstrates chronic vocal characteristics that deviate in at least 
one of the areas of pitch, quality, intensity, and/or resonance (see attached physician's statement). 

Fluency Disorder — The student demonstrates an interruption in the rhythm and^or rate of speech, 
which is characterized by hesitations, repetitions, and/or prolongations of sounds, syllables, words, 
or phrases and the disorder interferes with communication and calls attention to itself. 

ni Language Disorder — The student denrx>nstrates a significant delay in one or more of the following 
areas as indicated by starxiard tests and/or language samples such to interfere with the student's 
educational progress: 

O phorK)logy O morphology O pragmatics 

□ syntax sennantics 

Disability: O Primary O Secondary 

Signatures of Team Members Title Agree 

□ 

□ 

□ 

□ 

□ 

Date initial eligibility established Date eligibility re-established 

Attachments: 

□ Language sample (optional) □ Speech and language assessment (required) 

□ Hearing screening (required) □ Statement by an otolaryngologist or other physician (required) 

□ Other information v^rhen the minimum requirements do not adequately assess th^^ problem (optional) 

cc: Student File 
Form 581-6148G-X (N«w1 1/92) 



Disagree 

n 
□ 
□ 
□ 
□ 



Date Initiated by District 



Mo Day Yr 

Statement of Eligibility — Orthopedic Impairment 



student Name Birth Date (mo/day/yr) 

School . Grade ^ 



O The muftidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of orthopedic impairment. 

n The muttidisciplinary team has determined that the above-named student is eligible for and needs special 
educatbn in the category of orthopedic impairment. The determination is based upon both of the following 
eligibility requirements: 

d The student has a nrK>tor disability and requires special education, 
n The condition is permanent or is expected to last for more than sixty (60) calendar days. 
Disability: O Primary O Secondary 

Signatures of Team Members Title Agree Disagree 



□ 


□ 


□ 


□ 


□ 


□ 


□ 






□ 


□ 


□ 



Date initial eligibility established 
Date eligibility re-established 



Attachments: 

O Statement by pediatrician or other physician (required) 
O Motor assessment (required) 

□ Other informatbn when the minimum requirements do not adequately assess the problem (optional) 



cc: Student File 



Form 581-5148H-X (N«w1 1/92) 
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Date Initiated by District 



Mo Day Yr 

Statement of Eligibility and MDT Report — Learning Disability 

student Name _Birth Date (mo/day/yr) 

School Grade 



n The multidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of learning disability. 

The discrepancy or deficit is primarily the result of: 

□ A visual, hearing, or motor disability □ Emotional disturbance 

□ Mental retardation □ Environmental, cuKural, or economic disadvantage 

O The multidisciplinary team has determined that the above-named student is eligible for and needs special 
education in the category of leaming disability. The determination is based upon the following eligibility 
criteria. 

There is a severe discrepancy between achievement and intellectual ability which is not correctable without 
special education and related services in one or nrK)re of the following areas: 

□ Oral expression □ Reading comprehension □ Basic reading skills 

□ Listening comprehension □ Math calculations □ Math reasoning 

□ Written expression 

And/or there is evidence of a deficit in one or more of the following areas which prevents the child from 
profiting adequately from regular classroom methods and materials without special education: 

□ Perception □ Memory □ Language 

n Conceptualization □ Motor skills □ Control of attention 

Classroom observation: Date Time 

By Title 



Relevant behavior noted and the relationship of that behavior to the student's academic functioning: 



Educationally relevant medical findings, if any: 
Disability: □ Primary □ Secondary 

Signatures of Team Members Title Agree Disagree 



n n 

n n 

n n 

□ n 



Date initial eligibility established Date eligibility re-established 



Attachments: 

□ Observation reports (required) □ General intelligence assessment resuKs (required) 

□ Academk^achievement assessment results (required) □ Recommendations by the MDT (optional) 

□ Physician*s statenf)ent (if necessary) □ Qiher information 

□ Assessment resuKs as appropriate: health, vision, hearing, social & emotional status, communicative status and 
motor abilities (required) 

cc: Student File 
Fomi 581-51481-X (N8wll/92) 
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Date Initiated by District 



Mo Day Yr 

Statement of Eligibility — Serious Emotional Disturbance 



student Name Birth Date (mo/day/yr) 

School Grade 



O The muftidisciplinary team has determined that the above-r^med student is not oltgible for special educa- 
tion in the category of serious emotional disturbance. 

O The muKidiscipiinary team has determined that the above-named student is sitgtblo for and noods spedal 
education in the category of serious enK>tional disturbance. The determination is based upon the following 
eligibility requirements: 

The student's emotional problems shall have existed over an extended period and to such a degree as to 
significantly interfere with the student's educational progress, and the student exhibits one or nr>ore of the 
following: 

□ An inability to learn at a rate comnriensurate with the student's intellectual, sensory-motor and physical develop- 
nnent. 

An inability to establish or maintain satisfactory Interpersonal relationships with peers, parents, or teachers. 
A variety of excessive behavior ranging from hyperactive, impulsive responses, to depression and withdrawal. 
O Inappropriate t>pes of behavior or feelings under normal circunf\stances, 

m A tendency to develop physical symptoms, pains, or fears associated with personal, social, or school problems. 

Students who are socially maladjusted may nsA be identified as seriously envDtionally disturbed unless the 
student aiso meets the eligibility criteria listed above. 

Disability: O Primary O Secondary 

Signatures of Team Members Title Agree Disagree 

□ □ 

n □ 



□ □ 
n □ 

□ n 



Date initial eligibility established Date eligibility re-established^ 



Attachments: 

□ Physician's statement (required) □ Observation report (required) □ Psychological report (when appropriate) 

□ Other information when the minimum requirements do not adequately assess the problem (optional) 

cc: Student Rle 
Form 581-5148J-X (N9W11/92) 
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Date Initiated by District 



Mo Day Yr 

Statement of Eligibility — Mental Retardation 



student Name Birth Date (mo/day/yr) 

School Grade 



O The muttidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of mental retardation. 

D The muHidisciplinary team has determined that the above-named student is eligible for and needs special 
education in the category of mental retardation. The determination is based upon all of the following 
eligibility requirements: 

O The student's intelligence test score is two or more standard deviations below the mean on a stan- 
dardized intelligence test administered in accordance with OAR 581-15-072. 

O The student has deficits in adaptive behavior coexistent with inrpairments in intellectual functioning. 

The student's developmental level or educational achievement is significantly below age or grade 
norms. 

n And, it has been determined that the student's educational problems are not primarily the result of 
sensory disabilities and/or physical factors. 

Disability: O Primary O Secondary 

Signatures of Team Members Title Agree Disagree 

□ □ 

□ □ 



□ □ 

□ n 



Date initial eligibility established 

Date eligibility re-established 

Attachments: 



D Standardized individual intelligence test results (required) 
O Statement by pediatrician or other physician (required) 

□ Developmental history (required) 

□ Other information when the minimum requirements do not adequately assess the problem (optional) 

□ Standardized individual educational perfom^ance test results (required) 

□ Adaptive behavior test results (required) 



cc: Student RIe 
Fonn 581-5148K-X (N«w1 1/92) 



Date Initiated by District 



Mo Day Yr 

Statement of Eligibility — Autism 



student Name Birth Date (mo/day/yr) 

School Grade 

O The muttidisciplinary team has determined that the above-named student is not oligible for special educa- 
tion in the category of autism. 

O The muttidisciplinary team has determined that the above-named student is eligible for and neods special 
education in the category of autism. The determination is based upon having four of the five indicators 
listed below: 

O The student exhibits impaired or deviant comprehension and/or use of language. 

O The student exhibits impaired abilities to relate to people or the environment, 

ni The student exhibits or previously exhibited disturbances in responses to sensory stimuli, 

d The student exhibits or previously exhibited disturbances in developmental rates and/or sequences. 

□ The student exhibits a significant rating on a standardized autism rating scale. 

□ And, it has been determined that the student's educational problems are not primarily the result of sensory 
disabilities arvd/or other physical problems. 

Disability: O Primary O Secondary 

Signatures of Team Members Title Agree Disagree 

n n 

□ □ 

□ □ 

n □ 

Date initial eligibility established 

Date eligibility re-established 

Attachments: 

O Developniental history (required) 

Obsen/ation reports (3 - 20 minutes each required) 

□ Speech and language assessment report of functional communication (required) 
LJ Physician's statement (required) 

□ Other infomr«tion when the minimum requirements do not adequately assess the problem (optional) 
cc: Student File 

Form 581-5148L-X (N«w11/92) 
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Date Initiated by District 

Mo Day Yr 

Statement of Eligibility — Deaf/Blind 



Student Name Birth Date (mo/day/yr) 

School Grade 



O The multidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of deaf/blind. 

□ The multidisciplinary team has determined that the above-named student is eligible for and needs special 
education in the category of deaf/blind. The determination is based upon one or more of the following 
eligibility requirements: 

□ The student meets the criteria for visual and hearing impairment in accordance with OAR 581-15-051 
per attached documentation (R2 and R3). 

The student exhibits inconsistent or inconclusive responses during hearing and/or vision evaluations. 

The student exhibits inconsistent responses to auditory and/or visual stimuli in the environment. 

The student has degenerative pathology or disease that will affect vision and/or hearing acuity. 

Continuation of eligibility status for more than one year for a student suspected of deaf/blind will require 
a written statement by the multidisciplinary team concerning the status of the suspected visual or 
auditory impairment. The statement will confirrrv^deny/continue the student's eligibility status based upon 
behavioral and observational data compiled over the period of the review [OAR 581-1 5-051 (9)(d)]. 

Disability: n Primary Secondary 

Signatures of Team Members Title Agree 

□ 

□ 

□ 

□ 

□ 

□ 

Date initial eligibility established Date eligibility re-established 

Attachments: 

Form R2 and attachments (required if first box is checked) 
Form R3 and attachments (required if first box is checked) 

Written statement of student's visual or auditory impairment status (required if eligibility is more than 
one year) 

cc: Student File 
Form 581-5148M-X {New11/92) 



Disagree 

□ 
□ 
□ 
□ 
□ 
□ 
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Date Initiated by District 



Mo Day Yr 

Statement of Eligibility — Other Health Impairment 



student Name Birth Date (mo/day/yr) 

School Grade 



The multidisciplinary team has determined that the above-named student is not oligiblo for special educa- 
tion in the category of other health impairment. 

The muttidiscipiinary team has determined that the above-named student is oligiblo for arxi neods special 
education in \he category of other health impairment. The determination is based upon the foltowing 
eligibility requirements: 

□ The Student's health condition requires special education. 

□ The student's condition is permanent or is expected to last for more than sixty (60) calendar days. 
The student's ""health impairment" is ^ . 



Disability: CJ Primary O Secondary 

Signatures of Team Members Title Agree Disagree 



□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



Date initial eligibility established 

Date eligibility re-established 

Attachments: 



O Assessment results showing the impact of the student's health impairment on his/her educational 

performance (required) 
O Physician's statement (required) 

O Other infornr^tion when the minimum requirements do not adequately assess the problem (optional) 



cc: Student Rle 



Form 581-5148N-X {Now11/92) 
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Date Initiated by District 



Mo 



Day 



Yr 



Statement of Eligibility — Traumatic Brain Injury 



student Name 
School 



Birth Date (mo/day/yr) 
Grade 



d The multidisciplinary team has determined that the above-named student is not eligible for special educa- 
tion in the category of traunriatic brain injury. 

□ The multidisciplinary team has determined that the above-named student is eligible for ar>d needs special 
education in the category of traumatic brain injury. The determination is based upon both of the following 
eligibility requirements: 

□ The student had a traumatic brain injury which adversely affects educational performance and 
requires special education. 

The condition is perrranent or is expected to last for more than 60 calendar days. 
Disability: O Primary O Secondary 

Signatures of Team Members Title Agree Disagree 

□ □ 



Date eligibility re-established 



Date initial eligibility established 

Attachments: 

Psychological test results (required) 
D Motor test results (required if student exhibits motor impairments) 
D Speech/language test results (required if student exhibits communication disorders) 
O Observation reports (2 required) 

□ Adaptive behavior test results (required) 

□ Pre-injury performaiscc inforriiolion (required) 
P Physician's statement (required) 

D Psychosocial test results (required if student exhibits changed behavior) 
cc: Student File 



□ 

□ 
□ 



□ 

□ 
□ 
□ 
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Date Initiated by District 

Mo Day Yr 



Physician's Statement 



Student 


Birthdate 


Physician, please examine the student in relation to the suspected disabling condition which has been checked and provide the 


information reauested for that condition 




VISUAL IMPAIRMENT 


MENTAL RETARDATION 


Ygs No 


Are Are Not 


The student's residual acuity is 20/70 or less in 


There are/are not physical factors contributing 


the better eye with correction. 


to the student's educational problems. 


The student's visual field is restricted to twenty 


There are/are not sensory factors contributina 


degrees or less in the better eye. 




The student has an eye condition, either eye 


Diagnosis: 


pathology or progressive eye disease, that is 


Comments: 


expected to reduce either acuity or field to one 




of the above criteria. 




Student is unable to be adequately tested but 


LEARNING DISABILITY 


demonstrates inadequate functional vision. 


Are Are Not 


Diagnosis: 


Th€» student's leaming disability is the result of 


Comments: 


a visual, hearing, motor disability, mental 




retardation, or emotional disturbance. 






HEARING IMPAIRMENT 


Comments: 


Is Is Not 




The student's conductive hearing loss is or is 




not currently treatable. 


ORTHOPEDIC IMPAIRMENT 


1 iia Uov \J\ cUlipiillUcllliJIl IS> Ul IS> IIUl ck^\Jl\J\JH' 


Is Is Not 


ate. 


The student has a motor disability. 


Dtaanosis: 


The condition is permanent or exoected to last 


Comments: 


for more than 60 calendar days. 




Diagnosis of motor disability or description of motor limitations: 


SPEECH/LANGUAGE IMPAIRMENT 




Yes No 




The student has a voice disorder or other 




speech and language problem. 


TRAUMATIC BRAIN INJURY 


Diaanosis: 


Yes No 


Comments: 


The child had a traumatic brain injury which 




adversely affects educational performance and 




requires special education. 




SERIOUS EMOTIONAL DISTURBANCE 


The condition is permanent or is exoected to 


Are Are Not 


last more than 60 calendar days. 


There are/are not physical factors contributing 


Diagnosis: 


to the student's educational problems. 


Comments: 


Diagnosis: 




Comments: 








AUTISM 




Are Are Not 


DEAF/BLIND 


There are/are not physical factors contributing 


Are Are Not 


to the student's educational problems. 


There are/are not medical conditions affecting 


Diagnosis: 


vision and hearing. 


Comments: 


Diagnosis: 




Comments: 




OTHER HEALTH IMPAIRMENT 


Diaanosis or description of health impairment: 


Yes No 




The health imDaiimant is DAim;)nAnt or 


Comments: 


expected to last for more than 60 days. 


Please sign and return to the Special Education staff at the school indicated below. 


Name 




Address 




Phone 




Physician's Sionature 


Date 


Form 581-5148P-X (New11/92) 
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Date Initiated by District 

Mo Day Yr 

Prior Notice and Consent for Initial Placement into Special Education 

(pagel) 

Dear : 

The multidisciplinary team has found eligible to receive 

special education services. These services will be described in the Individualized Education Program (lEP) which 
will be written for your child. The multidisciplinary team recommends placement in special education. 

We recommend placement in special education because: 
Other placement options we considered: 
We rejected these options because: 

Additional information considered by the multidisciplinary team: 

The following procedure(s), test(s), record(s) or report{s) were relevant to the proposed placement of your child in 
special education: 

Enclosed is a copy of Parental Rights. If you have any questions, would like to discuss this further, or would like 
more information, please contact me. 

Sincerely, 

Signature 

Title 

Address 

Phone ^ 



Forni S81-S148Q-X (Newl 1/92) page 1 



r 



Date Initiated by District 

Mo Day Yr 



Prior Notice and Consent for Initial Placement into Special Education 

(page 2) 

Instructions: Please complete either the top or bottom portion of this page. Your signature indicates that 
you received and understand the enclosed explanation of your rights and that you give or do not give 
permission for this placement into special education. We cannot proceed without your consent. Please 
call if you have any questions. 

CONSENT FOR INITIAL PLACEMENT 



I give my permission for placement into special education as described on page 1 of this form. I under- 
stand that my consent is voluntary and that it may be revoked for any reason during the initial placement 
process which ends at the time the next lEP is written. 



Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adult Student 



OR 



NO CONSENT FOR INITIAL PLACEMENT 



Please complete this section and sign here if you do not give permission for this placement, (optional) 
I <io not give permission for this placement. My reason{s) for not giving permission are: 



Signature Mo Day Yr 

Parent/Guardian/Surrogate Parent or Adutt Student 

Please return this form to . at 



Date roceivod in district 



Mo Day Yr 



Enclosuro: Parental Rights 
cc: Student Rte 

Form 581-5148Q-X (Newl 1/92) pag« 2 
O CO 



Date Initiated by District . 



Mo Day Yr 

Notice of Individual Education Program Meeting 



Dear 



This is to invite you to a meetinv, .v devetop or review an individual education program (lEP) for 

(Stuctonfs Full Name) ' 

An lEP is a plan designed to address the special needs of your child. The development of the lEP will be 
based on information from a variety of sources including the nriost recent evaluation, progress reports, 
and test results. If you would like to receive these documents or any other portion of your child's educa- 
tional records prior to the lEP meeting, please contact me. 

The lEP meeting is scheduled for , ^ at 

(Day) (Date) 

at ^ 

(Time) (Plac©) 

If this is not a convenient time or location, please let know 

(Nam«) 

_ by and we will reschedule the meeting or talk about other 

(Phon©) (Date) 

ways you can partfcipate. 

The people invited to attend are: 

Nanie Position 



If you plan to bring other people with you to this meeting or plan to tape record the meeting, please let me 
know. 

Sincerely. 

Signature Xitje 

Address 

Phone 

Enclosure: Parental Rights 
cc: Student RIe 

Form 581 -51 48S-X (N«w1 1 /92) 
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Date Initiated by District 



Mo 



Day Yr 



Individual Education Program 



student's Name 

Last 

Birth Date (mo/day/yr) 



First 



Ml 



Participants in lEP Meeting 



. Agd. 



Date Special Education 

Eligibility Established (mo/day/yr) _ 



Date of Initial lEP (mo/day/yr) _ 



Date of lEP Meeting (mo/day/yr) 

Next Annual Review 

Due Date (mo/day/yr) 



Three-year Ree valuation 
Due Date (mo/day/yr) 



Student ID #/SS#. 
Grade 



Attending School 

Address 

City. Zip 



Special Education Services to Be Provided 

Amount of 



Specially Designed Services 

CJ Reading 

□ Math 

□ Written Language 
D Physical Education 
O Behavioral 

O Speech/Language 
O Vocational Education 
D Transition Services 

□ Other 



Service (per 
day /week, etc.) 



Related Services 

D Transportation 
D Counseling 

□ Physical Therapy 

□ Occupational Therapy 
D Psychological 

O Speech/l-anguage 

□ Audiology 

□ School Health Services 

□ Social Wor1< 
D Recreation 

□ Educational Interpreter 
D Assistive Technology 
D Transition Services 

□ Other 



Student's Teacher 



District Representative/Titie 



Parent(s) 



Student. When Appropriate 



Other/Title 



OtherAltie 



OtherAllle 



High School Only (graduation information) ^ 

Diploma □ Standard □ Other 

Current Number of Credits Toward Graduation 

Number of Credits Required 

Projected Graduation Date 



Projected 
Dates ot 
Initiation 



Anticipated 

Duration 
of Services 



Provider LEA, 
ESD, Regional 
Program or Other 



Extended 
School Year 
Services 



Extent of Participation in Regular Education 
OR list academic and nonacademic classes and activities 



. % of time spent in regular education program 



Form 581-5148T-X (Newl1/92) page 1 
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Date Initiated by District 

Mo Day Yr 



individual Education Program 



Name 



Area. 



Transition Service. 



Present Level of Educational Performance 



Student's Preferences, Interests, Needs Regarding Transition 



Annual Goal 



Short-term Objective(s} 



Criteria 



Evaluation 
Procedures 



Schedule 
for Review 



Progress/ 
Date Achieved 



Form 581-5148T-X (Ndwl 1/92) pag© 2 
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Date Initiated by District 



Mo 



Day 



Yr 



Individual Education Program 
Modifications and Accommodations 
(Supplementary Aids and Services) 



Name 



Please list all supplemental aids necessary to ensure the student's participation in his/her educational program. 
Goals and objectives may have modifications and adaptations included as a condition. In this event, listing them 
here again is unnecessary. 



Characteristics of Service 
• Consultation Services 



• Direct Services 



• Indirect Services 



Form 581-514eT-X (Newl 1/92) page 3 



Page 



of 



Date Initiated by District 

Mo Day Yr 



Individual Education Program 
Responsibility for Transition Services 



Name 



TEAM MEMBER RESPONSIBILITIES 


SHORT-TERM 
OBJECTIVES 


PARENT/STUDENT 


SCHOOL DISTRICT 


ADULT AGENCY 

(list agency as well as 
responsibilities) 


OBJECTIVE 1 








OBJECTIVE 2 








OBJECTIVE 3 








OBJECTIVE 4 








OBJECTIVE 5 








OBJECTIVE 6 









Form 581-5148T-X (NgwI 1/92) pago 4 



erIc 



Date Initiated by District 

Mo Day Yr 



□ Prior Notice of Reevaiuation and/or 

□ Consent for Intelligence or Personality Testing 

Dear : 

As you know is currently receiving special education 

services. We plan to evaluate your child because: 

□ We are required to consider your child's eligibility for special education every three years. 

□ We need more infornrjation for program planning, 

□ We are considering a significant change of placement. 

□ Other 

Other placement options we considered 



We decided against these options because 



Any other additional information considered by the muftidisciplinary team 



This reevaiuation may result in (1) your child continuing in his/her present placement, (2) the lEP team recommend- 
ing a change in placement, or (3) a recommendation that your child not receive services. 

The evaluation procedures, assessment, and/or tests we plan to use may include the following: 



n It is not necessary for you to sign this form and return; this is not an initial evaluation or individual intelligence 
or personality testing. Thank you for assisting the school district in meeting your child's education needs, 

D Your written permission is required because this is an individual intelligence or personality testing, 

I understand that the granting of consent is voluntary and may be revoked at any time, 
D Permission is given to evaluate. 
□ Permission is denied to evaluate. 



Parent/Guardian/Surrogate/Adult Student Date Work Phone Home Phone 

Enclosure: Parental Rights 
cc: Student File 

Form 581-5148Y-X (New1 1/92) 
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Date Initiated by District 

Mo Day Yr 

Prior Notice of Proposal or Refusal to Initiate a Change 

Check all that apply: 

□identification/Evaluation □ Individualized Education Program 

O Placement CD Provision of a Free Appropriate Public Education 

Dear : 

Based on recent evaluation information for , the 

(Student's Full Name) 

lEP/muttidiscipiinary team (circle one) has determined the following change for your child from 
The team decided on this change because: 
Other options we considered were: 
We rejected these options because: 

Additional information considered by the team including a description of each evaluation procedure, test, record or 
report: 

Enclosed is a copy of Parental Rights. If you have any questions, would like to discuss this further, or would like 
more information, please contact me. 

Sincerely. 

Signature Position 

Address 

Phone 

Enclosure: Parental Rights 
cc: Student File 

Form 581-51482-X (Newll/92) 
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Date Initiated by District 

Mo Day Yr 

Permission to Obtain and Release Information 



Dear : 

In order for us to obtain/release (circle one) information regarding your child, 

please complete and return one copy in the self-addressed, stamped envelope that is included and keep the other 
copy for your files. If you have questions, contact me at . 

Sincerely, 

_® 

Name of School District Contact Person Title of School District Contact Person 



PARENT PERMISSION TO OBTAIN OR RELEASE INFORMATION 



I, the undersigned, hereby request and authorize [school, agency(ies), or person] 



to release to 



the information which I have indicated below, for the purpose of 

Name of child Date of birth ® 

d Official student academic/administrative records (identifying information, grade level completed, grades, class 
rank, attendance records, and group aptitude and achievement test results) 

Medical and/or related health records 

□ Psychological evaluations or social work reports 
Multidisciplinary team evaluations and related reports 

□ Appropriate agency reports 

□ Indl 'idualized education program 

□ Others (specify) 



Signature of Parent, Legal Guardian, or Surrogate Parent Date 
Please return this form to at 

This release form is valid for one year from date of signature, unless specified otherwise. 

cc: Student File 

own 581 -SUeAA-XCNewl 1/92) 



ERIC 



Date Initiated by District 

Mo Day Yr 



School Officials Having Access to Student Records 



School Year 



Following is a current list of the names and positions of those school officials (including teachers) in the district who, 
because of their legitimate educational interest, may have access to personally identifiable information without 
consent from the parent, legal guardian, or eligible student. As required by the Buckley Amendment (45 CFR Part 
99.5), the school district student records policy specifies the criteria for determining which parties are ^'school offi- 
cials" and what the district considers to be "a legitimate educational interest." 

NOTE: The requirement to maintain a record of parties requesting or gaining access to a student's records does not 
apply to the following persons. 



Name 


Position 


Name 


Position 
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Date Initiated by District 



Mo Day Yr 

Record of Request for or Disclosure of Student Records 

student's Full Name Birth Date (mo/day/yr) 



As required by law, the school district maintains a record of all requests for and disclosures of personally identifiable 
information from the educational records of each student. The information below must be completed except for 
disclosures to a parent or eligible student, requests by or disclosures to an authorized school employee, disclosures 
pursuant to the written consent of a parent or eligible student, or requests for or disclosures of directory information. 



Party Requesting or Obtaining Information Date Access Granted 
Legitimate Interest/Purpose of Party in Requesting or Obtaining Information 



NOTE: According to the Family Education Rights and Privacy Act, this record of disclosure may be inspected only 
by: a) the parent of the student, b) an eligible student, c) the school official ^nd assistants who act as custodians of 
the records, and d) authorized parties who are responsible for auditing recordkeeping procedures of the district. 
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